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HEALTH SERVICES AND DEVELOPMENT AGENCY
DECEMBER 14, 2016
APPLICATION SUMMARY

NAME OF PROJECT: Providence Surgery Center

PROJECT NUMBER: CN1608-031

ADDRESS: 5002 Crossing Circle, Suite 110
Mt. Juliet (Wilson County), TN 37122

LEGAL OWNER: Tenn SM, LLC
5002 Crossing Circle, Suite 110
Mt. Juliet (Wilson County), TN 37122

OPERATING ENTITY:  USP Tennessee, Inc. (United Surgical Partners
International)
8 Cadillac Drive, Suite 200
Brentwood (Williamson County), TN 37027

CONTACT PERSON: Byron R. Trauger

DATE FILED: August 15, 2016
PROJECT COST: $235,387
FINANCING: Cash Reserves

PURPOSE FOR FILING: Modification of an Established Multi-Specialty ASTC

DESCRIPTION:

Providence Surgery Center, an existing multi-specialty ASTC limited to orthopedic
and pain procedures, is seeking approval to modify its status by adding additional
specialties  including but not limited to otolaryngology  (ENT),
obstetrics/ gynecology, podiatry, and general surgery. Providence Surgery Center
is located at 5002 Crossing Circle, Suite 110, Mt. Juliet (Wilson County), TN 37122.
The project will include the re-designation of two operating rooms and one
procedure room as part of the proposed multi-specialty ASTC modification. No
renovation or new construction is required.
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SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

Ambulatory Surgical Treatment Centers (Revised May 23, 2013)
The following apply:

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867
Cases per Procedure Room are to be considered as baseline numbers for
purposes of determining Need.? An applicant should demonstrate the
ability to perform a minimum of 884 Cases per Operating Room and/or
1867 Cases per Procedure Room per year, except that an applicant may
provide information on its projected case types and its assumptions of
estimated average time and clean up and preparation time per Case if
this information differs significantly from the above-stated assumptions.
It is recognized that an ASTC may provide a variety of services/Cases
and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum
numbers set forth herein. It is also recognized that an applicant applying
for an ASTC Operating Room(s) may apply for a Procedure Room,
although the anticipated utilization of that Procedure Room may not
meet the base guidelines contained here. Specific reasoning and
explanation for the inclusion in a CON application of such a Procedure
Room must be provided. An applicant that desires to limit its Cases to a
specific type or types should apply for a Specialty ASTC.

The applicant is projecting 590 cases per operating room (OR) and 286 per
procedure room (PR) in Year One (2017). In Year One the applicant will not meet
the above minimum requirement of 884 cases per operating room and 1,867 cases per
procedure room.

It appears that this criterion has not been met.

2. Need and Economic Efficiencies. An applicant must estimate the
projected surgical hours to be utilized per year for two years based on
the types of surgeries to be performed, including the preparation time
between surgeries. Detailed support for estimates must be provided.

Based on an average of 65 minutes per operating room case plus 30 minutes for
turnover/prep, the operating room projected surgical hours will be 17.96 hours per
week/OR or 934 hours in Year One, and 21.02 hours per week/OR or 1,093 hours in

Year Two.
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Based on an average of 30 total minutes per case, plus 15 minutes for turnover/prep,
the projected procedure room surgical hours will be 4.1 hours per week or 214.5
hours in Year One, and 4.8 hours per week or 251 hours in Year Two.

The applicant provided four tables on page 2 in Supplemental #2 detailing the
projected surgical hours and preparation time between surgeries in Year One and
Year Two.

It appears this criterion has been met.

. Need; Economic Efficiencies; Access. To determine current utilization
and need, an applicant should take into account both the availability and
utilization of either: a) all existing outpatient Operating Rooms and
Procedure Rooms in a Service Area, including physician office based
surgery rooms (when those data are officially reported and available3)
OR b) all existing comparable outpatient Operating Rooms and Procedure
Rooms based on the type of Cases to be performed. Additionally,
applications should provide similar information on the availability of
nearby out-of-state existing outpatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data.
Unstaffed dedicated outpatient Operating Rooms and unstaffed dedicated
outpatient Procedure Rooms are considered available for ambulatory
surgery and are to be included in the inventory and in the measure of
capacity.

There are no other multispecialty ASTCs in the proposed primary service area of
Wilson County, the ASTCs in the secondary service area of Wilson and Rutherford
Counties are above or near the 70% minimum utilization. The applicant has
provided a utilization table of all single and multi-specialty ASTCs operating in the
proposed service area 2015.  The tables are located on page 18 of the original
application.

It appears this criterion has been met.

. Need and Economic Efficiencies. An applicant must document the
potential impact that the proposed new ASTC would have upon the
existing service providers and their referral patterns. A CON application to
establish an ASTC or to expand existing services of an ASTC should not
be approved unless the existing ambulatory surgical services that
provide comparable services regarding the types of Cases performed, if
those services are known and relevant, within the applicant's proposed
Service Area or within the applicant's facility are demonstrated to be
currently utilized at 70% or above.
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Note to Agency members:

For a dedicated outpatient operating room:

e Full Capacity is defined as 1,263 cases per year.

o Optimum Capacity is defined as 70% of full capacity, or 884 cases per

ear.

Forzz dedicated outpatient procedure room:

e Full Capacity is defined as 2,667 cases per year.

o Optimum capacity is defined as 70% of full capacity, or 1,867 cases

per year.

There are a total of eight single-specialty ASTCs in the proposed 3 county service
area (3 in Wilson County). The service area single-specialty ASTCs representing 3
operating rooms (ORs) and 15 procedure rooms (PRs) provided 2,557 OR cases and
20,157 PR cases in 2015, and averaged 852 cases or 96.3% of the OR and 72% of
the PR optimum utilization standard. Please refer to the table below.

Single Specialty ASTC Operating and Procedure Room Utilization in the proposed

Service Area ZIP Codes
ASTC County # ORs/PRs # Cases | # Cases | % of meeting
per OR | per PR | Optimum Standard

884 per 1,867

OR per PR
Wilson County Eye Wilson 1/1 987 356 111% 19.1%
Surgery Ctr. ,LLC
Lebanon Endoscopy Center, LLC Wilson 0/2 N/A 966 N/A 51.7%
Associated Endoscopy Davidson 0/3 0 5,453 N/A 97.3%
Southern Endoscopy Davidson 0/3 0 3,356 N/A 60%
Tennessee Pain Center Surgery Davidson 1/3 1,514 | 6,060 171% 108%
Center
Spine and Pain Surgery Rutherford 0/1 0 841 N/A 45%
Center, LLC
Mid-State Endoscopy Center | Rutherford 0/2 0 2,160 N/A 115%
Williams Surgery Center Rutherford 1/0 56 0 6.3% N/A
Total 3/15 852 1,344 96.3% 72%

Source: Tennessee Department of Health, Division of Health Statistics, 2015 Joint Annual Reports

There are a total of six multi-specialty ASTCs in the proposed 3 county service area
(1 in Wilson County). The service area multi-specialty ASTCs representing 22
operating rooms (ORs) and 7 procedure rooms (PRs) provided 18,674 OR cases and
7,292 PR cases in 2015, and averaged 849 cases or 96.0% of the OR and 55.8% of
the PR optimum utilization standard. Please refer to the table below.
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Multi-Specialty ASTC Operating and Procedure Room Utilization in the proposed

Service Area ZIP Codes
ASTC County # ORs/PRs # Cases | # Cases | % of meeting
per OR | per PR | Optimum Standard

884 per 1,867

OR per PR
Premier Orthopedic Surgery | Davidson 2/0 1,083 0 123% N/A
Center
Summit Surgery Center Davidson 5/1 821 264 93% 14.1%
Providence Surgery Center Wilson 2/1 271 131 30.6% 7.0%
Middle Tennessee Rutherford 6/1 973 873 110% 47%
Ambulatory Surgery Center
Physicians Pavilion Surgery Rutherford 4/1 498 568 56.3% 30.4%
Center
Surgicare of Murfreesboro Rutherford 3/3 1,345 | 1,819 | 152% 97.4%
Med Clinic
Total 22/7 849 1,042 96% 55.8%

Source: Tennessee Department of Health, Division of Health Statistics, 2015 Joint Annual Reports

It appears that this criterion has been partially met. The 1,867 per PR optimum
standard for the proposed multi-specialty ASTCs in the proposed service area was
55.8% and did not meet the 70% optimum standard benchmark.

. Need and Economic Efficiencies. An application for a Specialty ASTC should

present its projections for the total number of cases based on its own
calculations for the projected length of time per type of case, and shall
provide any local, regional, or national data in support of its methodology.
An applicant for a Specialty ASTC should provide its own definitions of
the surgeries and/or procedures that will be performed and whether the
Surgical Cases will be performed in an Operating Room or a Procedure
Room. An applicant for a Specialty ASTC must document the potential
impact that the proposed new ASTC would have upon the existing service
providers and their referral patterns. A CON proposal to establish a
Specialty ASTC or to expand existing services of a Specialty ASTC shall not
be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed within the
applicant's proposed Service Area or within the applicant's facility are
demonstrated to be currently utilized at 70% or above. An applicant that is
granted a CON for a Specialty ASTC shall have the specialty or limitation
placed on the CON.

The ZIP code service area single-specialty ASTCs representing 3 operating rooms
(ORs) and 15 procedure rooms (PRs) provided 2,557 OR cases and 20,157 PR cases
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in 2015, and averaged 852 cases or 86.3% of the OR and 72% of the PR optimum
utilization standard. The ZIP code service area multi-specialty ASTCs representing
22 operating rooms (ORs) and 7 procedure rooms (PRs) provided 18,674 OR cases
and 7,292 PR cases in 2015, and averaged 849 cases or 96% of the OR and 55.8% of
the PR optimum utilization standard.

It appears this criterion has been partially met due to multi-specialty ASTCs in the
proposed ZIP code service area operating at 55.8% of the procedure room (PR)
optimum utilization standard in 2015.

. Access to ASTCs. The majority of the population in a Service Area should
reside within 60 minutes average driving time to the facility.

The majority of patients reside within 60 minutes of the facility.
It appears this criterion has been met.
. Access to ASTCs. An applicant should provide information regarding the

relationship of an existing or proposed ASTC site to public transportation
routes if that information is available

The site is in close proximity of interstate 40.
It appears this criterion has been met.

. Access to ASTCs. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical
treatment center must project the origin of potential patients by
percentage and county of residence and, if such data are readily
available, by zip code, and must note where they are currently being
served. Demographics of the Service Area should be included,
including the anticipated provision of services to out-of-state patients,
as well as the identity of other service providers both in and out of state
and the source of out-of-state data. Applicants shall document all other
provider alternatives available in the Service Area. All assumptions,
including the specific methodology by which utilization is projected,
must be clearly stated.

The applicant projects over 67.7% of patients will originate from Wilson (33.4%),
Rutherford (15.6%), and Davidson (18.7%) Counties. The applicant provided a
patient origin chart on page 21 of the application.

It appears this criterion has been met.
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9. Access and Economic Efficiencies. An application to establish an
ambulatory surgical treatment center or to expand existing services of an
ambulatory surgical treatment center must project patient utilization for
each of the first eight quarters following completion of the project. All
assumptions, including the specific methodology by which utilization is
projected, must be clearly stated.

The applicant projected annual utilization and specific methodology on pages 22-
23 of the original application.

It appears this criterion has been met.

10. Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid
Services, such as the Joint Commission, the Accreditation
Association of Ambulatory Health Care (AAAHC), the American
Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

The applicant is accredited by The Joint Commission.
It appears this criterion has been met.

b. An applicant should estimate the number of physicians by specialty
that are expected to utilize the facility and the criteria to be used by
the facility in extending surgical and anesthesia privileges to
medical personnel. An applicant should provide documentation on
the availability of appropriate and qualified staff that will provide
ancillary support services, whether on- or off-site.

The applicant provided a table on page 6 of supplemental #1 listing the number of
physicians by specialty expected to utilize the facility. In addition, a credentialing
process is already in place.

It appears this criterion has been met.

11 Access to ASTCs. In light of Rule 0720-11.01, which lists the factors
concerning need on which an application may be evaluated, and Principle
No. 2 in the State Health Plan, "Every citizen should have reasonable access
to health care," the HSDA may decide to give special consideration to an
applicant:
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a. Who is offering the service in a medically underserved area as
designated by the United States Health Resources and Services
Administration;

The applicant documents all of Wilson County and partial areas of Davidson and
Rutherford Counties are medically underserved.

1t appears this criterion has been met.

b. Who is a "safety net hospital" or a "children's hospital" as defined by the
Bureau of TennCare Essential Access Hospital payment program;

Since the applicant is not a hospital, this standard is not applicable to this
proposed project.

c. Who provides a written commitment of intention to contract with at
least one TennCare MCO and, if providing adult services, to
participate in the Medicare program; or

TennCare/Medicaid-Charges will equal $2,280,556 in Year One representing
14.5% of total gross revenue.

Medicare/Managed Medicare-Charges will equal $1,855,900 representing 11.8%
of total gross revenue.

It appears this criterion has been met.

d. Who is proposing to use the ASTC for patients that typically
require longer preparation and scanning times. The applicant shall
provide in its application information supporting the additional time
required per Case and the impact on the need standard.

Not applicable. The applicant is not seeking special consideration for case times.

Staff Summary

The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Application Synopsis

Providence Surgery Center, an existing ASTC with two operating rooms and one
procedure room, seeks approval to modify its authorized multi-specialty status
from orthopedics and pain management to all specialties. Only pain procedures
will take place in the procedure room initially, with gastroenterology procedures
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9
potentially being added in the future. The ASTC proposes to provide orthopedics,
ENT, and pain surgeries in Year One and Year Two of the project.

Based on Providence’s 2015 ZIP code data, 67% of patients resided in 15 contiguous
ZIP codes. The primary service area is currently comprised of four ZIP codes in
Wilson County (37122, 37087, 37090, and 37184). The secondary service area is
comprised of six ZIP codes in Davidson County (37076, 37138, 37214, 37013, 37211,
and 37217) and five ZIP codes in Rutherford County (37167, 37086, 37130, 37128,
and 37129). The proposed service area will not change due to the latest request for
the modifications of conditions to the existing CON. A patient origin chart by ZIP
code is located on page 21 of the original application.

The proposed project modifications is expected to open for service in January
2017.

Facility Information
e The total square footage of the proposed ASTC is 5,900 square feet. A floor
plan drawing is included in Attachment B.IV.—Floor Plan.
e The proposed ASTC will contain two operating rooms, one procedure room,
five recovery rooms, one sterile processing room, one sterile storage room,
one consultation room, waiting area, and two rooms for future build-out.

Histo

° ryThe applicant was initially approved on February 23, 2005 in CN0411-103A
for the establishment of an ASTC consisting of one operating room and two
procedure rooms limited to providing ambulatory surgery and pain
management services to the patients of Tennessee Sports Medicine and
Orthopedics, P.C.

e On September 22, 2010 the applicant was approved (CN1006-025A) for the
conversion of one procedure room to an operating room (resulting in two
operating rooms and one procedure room) and removed conditions limiting
the use of the facility to Tennessee Sports Medicine and Orthopaedics, P.C.
physicians only.

Ownership
e Tenn SM, LLC dba Providence Surgery Center is an active Tennessee for-
profit Limited Liability Company formed in September 2003.
e Tenn SM, LLC is owned by non-physician partners Robert Biscan (37.77%)
and Saint Thomas/USP Surgery Centers, LLC (36.67); and the following
physician partners and entities: James Eby, MD (4.26%), Tarek Elalyli, MD
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(4.26%), Charles Kaelin, Jr., MD %4926%), KLN Management, LLC (4.26%), S
Dixit MD Inc. (4.26%), and Christopher K. Taleghani, MD (4.26%).

e Saint Thomas Health and United Surgical Partners International jointly own
and operate 14 endoscopy and surgery centers including five in Davidson
County, three in Rutherford County, two in Wilson County and one each in
Coffee, Montgomery, Sumner, and Williamson Counties.

e A map and chart listing the names and addresses of all 14 endoscopy and
surgery centers is located in the attachments of the original application.

NEED

Project Need
The applicant states a certificate of need for a modification to its existing multi-
specialty ASTC is being requested for the following reasons:

o The only other multispecialty ASTC (3 ORs, 1 PR) in Wilson County,
Lebanon Surgery Center (Tennova Healthcare-Lebanon, F/k/a University
Medical Center) is no longer in operation.

e The three existing ASTCs in Wilson County are restricted to
gastroenterology, ophthalmology, orthopedics and pain management
specialties.

e The only hospital in Wilson County (Tennova Healthcare-Lebanon) reported
87.6% outpatient surgical utilization in 2014 above the 70% minimum
utilization level.

e Four of the ASTCs offering ENT services in the applicant’s secondary service
area are operating above the 70% minimum optimum utilization level while
all 14 existing ASTCs are operating slightly below the minimum (67.2%)

Service Area Demographics

Providence Surgery Center’s primary service area (PSA) consists of Davidson,
Wilson, and Rutherford Counties. Based on the applicant’s patient origin by 2015
ZIP code data, 67% of patients resided in 15 contiguous ZIP codes in Davidson,
Wilson, and Rutherford Counties.

Highlights of the applicant’s proposed service area are provided as follows:

e The total population of the PSA is estimated at 1,128,159 residents in CY 2016
increasing by approximately 7.3% to 1,210,932 residents in CY 2020.

e The overall Tennessee statewide population is projected to grow by 4.3%
from 2016 to 2020.

e Residents age 65 and older account for approximately 12.7% of the total PSA
population compared to 17.8% statewide.

e The age 65 and older resident population is expected to increase by 18.4%
compared to 16% statewide from CY2016 - CY2020.
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e The number of residents enrolled in TennCare is approximately 20.1 % of the

total PSA population compared to 22.9% statewide.

Service Area Historical Utilization

According to the Department of Health, in 2015 there were eight licensed single-
specialty ASTCs and 6 multi-specialty ASTCs in the defined ZIP code service area.

2013 2014 2015 Overall
Single Specialty | Oper. | Proc. | Cases | Oper. | Proc. | Cases | Oper. | Oper. | | Proc. | Proc. %
County ASTC Rms Rms Rms | Rms Rms | Cases Roo | Cases change
— 13-15
Davidson | Associated 0 3 4,438 0 3 5,031 0 0 3 5453 | +22.8%
Endoscopy
Southern 0 3 2,695 0 <) 2,711 0 0 3 3356 | +24.5%
Endoscopy I
Tennessee Pain 1 3 9,985 1 3 8,169 1 1514 | 3 6,060 -24.1%
Surgery Center |
Rutherford | Mid-State 0 2 1,632 0 2 3,209 0 0o | 2 2,160 | +323%
Endoscopy Center |
Spine and Pain 0 0 0 0 1 92 0 o | 1 841 N/A
Surgery Center,
LLC :
Williams Surgery 1 0 56 1 0 67 1 56 |l 0 0 0.0%
Center (Podiatry) :
Wilson Lebanon Endoscopy 0 2 2,140 0 2 1,893 0 0 | 2 1,931 -9.8%
Center fi %
Wilson County Eye 1 1 1,145 1 1 1,262 1 987 |i 1 356 +17.3%
Surgery Center &
Service Area | Single-Specialty 3 14 | 22,091 3 15 | 22434 3 2,557 | 15 | 20,157 | +2.8%
Subtotal s
Multi-specialty :
- | ASTCs - : 4
Davidson | Premier Orthopedic 2 0 2 0 2,543 2 2,165 | 0 0 -5.7%
Surgery Center b
Davidson Summit Surgery 5 1 5 1 5,339 5 4,105 1 264 -20.2%
Center
Rutherford | Middle Tennessee 6 1 6 1 6,275 6 5,837 1 873 +2.4%
Ambulatory
Surgery Center
Rutherford | Physicians 4 1 4 1 2,823 4 1,991 1 568 -15.6%
Pavilion Surgery
Center
Rutherford Surgicare of 3 3 3 3 8,867 3 4,034 3 5,456 +11.4%
Murfreesboro
Med Clinic
Rutherford | Providence 2 1 2 1 707 2 542 1 131 -12.7%
Surgery Center :
Service Area | Multi-specialty 22 7 | 26,645 22 7 26,554 22 | 18,674 7 7292 -02.5%
ASTCs Subtotal
Grand Total 25 21 48,736 25 22 48,988 25 21,231 22 27,449 -0.11%

Source: Tennessee Department of Health, Division of Health Statistics, Joint Annual Reports
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The above utilization table reflects the fc:}l?owing:

e Overall, the proposed 3 County Zip Code service area experienced a 2.8%
increase in Single Specialty ASTC surgical cases from 22,091 in 2013 to 22,714
in 2015.

e The applicant, Providence Surgery Center, experienced a 12.7% decrease in total
surgical cases from 771 cases in 2013 to 542 cases in 2015.

e The proposed 3 County Zip Code service area experienced a 2.5% decrease
in Multi-Specialty Specialty ASTC surgical cases (OR +PR) from 26,645 in
2013 to 25,966 in 2015.

Note to Agency members: The applicant was asked to provide additional
information pertaining to where the surgeons, who are expected to utilize the
proposed ASTC, are currently performing surgeries. The information provided by
the applicant is summarized below:

Listed below are the 2015 outpatient surgery utilization patterns of supporting
surgeons by specialty who have shared 2015 surgical utilization data with
Providence Surgery Center. The data listed below is intended to reflect
outpatient surgical cases.

Supporting | # of Providence | ODC Premier| Summit | Tennova | Summit | Premier TN
Surgical Physicians | Center Radiology | MC Lebanon | Surgery | Orthopedic | Orthopedic
Specialties Center | Center Imaging
Pain 2 150 1,508 11 0 0 1 0
Orthopedic 12 507 636 911 364 128 256 117
ENT 4 0 0 72 596 171 0 0

Source: CN1608-031

Applicant’s Preojected Utilization
The following are Providence Surgery Center’s surgical case projections by
specialty for Year One and Year Two.

Specialty # of Year 1 OR | Year 1PR | Year2OR | Year 2 PR
Surgeons | Cases Cases Cases Cases

Orthopedics 7 557 652

ENT 4 623 729

Pain 2 286 334

Management

Total 13 1,180 286 1,381 334

Source: CN1608-031, Supplemental #1

» In Year One, ENT surgery will represent 623 OR cases, or 52.7% of the total OR cases
projected by Providence Surgery Center.

» Orthopedic Surgery will represent 557 OR cases, or 47.2% of the total OR cases
projected by the applicant in Year One.
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All projected procedure utilization will consist of 286 pain management procedures

in Year One and 334 in Year Two.
All projections are based upon ASTC utilization by seven orthopedic surgeons, two
pain management specialists, and approximately four ENT surgeons.

ECONOMIC FEASIBILITY

Project Cost
Major costs of the $235,387 total estimated project cost are as follows:

Moveable Equipment of $100,000 or approximately 42.5% of the total project
cost.

Legal, Administrative, Consultant Fees $50,000 of $235,387 or approximately
21.2% of total cost.

For other details on Project Cost, see the Project Cost Chart on page 32 of the
application.

Financing
An August 11, 2016 letter from the Chief Financial Officer of Saint Thomas Health
certifies that existing cash reserves will be used for the proposed project.

Review of Tennessee SM, LLC’s unaudited financial statements as of May 2016
indicates $15,000 in cash and cash equivalents, total current assets of $228,000, total
current liabilities of $987,000 and a current ratio of 0.23 to 1.

Note to Agency members: Current ratio is a measure of liquidity and is the ratio of
current assets to current liabilities, which measures the ability of an entity to cover
its current liabilities with its existing current assets. A ratio of 1:1 would be
required to have the minimum amount of assets needed to cover current liabilities.

In supplemental #1 the applicant states that due to low volume and lower
reimbursement rates, Providence Surgery Center has experienced negative cash
flow. The applicant states these operating losses have been funded by both Saint
Thomas Health and USPL

Historical Data Chart
The applicant provided a Historical Data Chart for Providence Surgery Center.

Providence Surgery Center reported net operating losses after capital
expenditures of ($85,659) in FY2013, ($435,330) in FY2014, and ($471,528) in
FY2014.

Projected Data Chart
The applicant projects $15,727,969 in total gross revenue on 1,466 surgical cases
during the first year of operation and $18,193,820 on 1,715 surgical cases in Year
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Two (approximately $10,609 per cas%)é.l The Projected Data Chart reflects the
following;:

e Net operating income less capital expenditures for the applicant will equal
$89,450 in Year One increasing to $523,969 in Year Two.

e Net operating revenue after bad debt and contractual adjustments is
expected to reach $3,790,379 or approximately 20.8% of total gross revenue
in Year Two.

e The applicant did not designate any charity care in the Projected Data Chart.

Charges
In Year One of the proposed project, the average charge per surgical case is as
tollows:

Average Gross Charge
e 510,728
Average Deduction from Operating Revenue
o $8493
Average Net Charge
e $2,235
Payor Mix

1. TennCare/Medicaid-Charges will equal $2,280,556 in Year One representing
14.5% of total gross revenue.

2. Medicare/Managed Medicare- Charges will equal $1,855,900 representing
11.8% of total gross revenue.

3. The applicant contracts with all TennCare Managed Care Organizations that

serve the region.

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE
QUALITY STANDARDS

Licensure
e Providence Surgery Center is currently licensed by the Tennessee
Department of Health as a multi-specialty ASTC limited to orthopedics and
pain management which expires May 30, 2017.
e A copy of the most recent Department of Health survey dated June 29, 2016
is included in Supplemental #1.

Certification
e The applicant plans to apply for Medicare and Medicaid certification.
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Accreditation
e The applicant is accredited by The Joint Commission which expires June 17,
2018.

® A copy of an unannounced Joint Commission Survey on January 14, 2016 is
included in Supplemental #1.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF
HEALTHCARE

Agreements
o The applicant currently has a transfer agreement with Summit Medical
Center (Davidson County).

Impact on Existing Providers
e Based upon existing services utilization and outmigration, the proposed
project should not impact the existing single/dual specialty ASTCs or
hospitals in the service area.
e The applicant lists 7 reasons on page 41 of why the proposal will not have an
adverse impact on existing providers in the service area of the project.

Staffing
The applicant’s proposed direct patient care staffing in Year One includes the
following;:

Position Type . Current Year One FTEs
Registered Nurse 7.5 9.5
Surgical Technicians 2.5 3.5
Administrative Staff 2.0 2.0
Total 12.0 15.0

Source: CN1608-031

Corporate documentation, real estate lease, and detailed demographic information are on file
at the Agency office and will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON would expire in two
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied or pending applications, or outstanding
Certificates of Need for this applicant.
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Note: Saint Thomas Health has a financial interest in the proposed project and the
following.

Denied Projects

Middle Tennessee Imaging, LLC d/b/a Premier Radiology, CN1605-016D, was
denied at the October 26, 2016 Agency meeting for the establishment of an
outpatient diagnostic center (ODC), acquisition of fixed magnetic resonance
imaging (MRI) equipment, and the initiation of MRI services at 980 Professional
Park Drive, Suite E in Clarksville (Montgomery County). The estimated cost was
$941,648.00. Reason for Denial: The application did not meet the statutory criteria. The
imaging service is located in Clarksville (Montgomery County), there was not an
opportunity to examine the need of the other 19 counties in the service area.

Qutstanding Certificates of Need

Saint Thomas West Hospital f/k/a Saint Thomas Hospital, CN1110-037AM, has an
outstanding Certificate of Need which will expire on March 1, 2017. The project was
approved at the January 25, 2012 Agency meeting for construction of a three phase
hospital construction project, including the renovation of 89,134 square feet of
existing hospital space and the construction of a six level 135,537 sq. ft. patient
tower to be adjoined to the hospital located at 4220 Harding Road, Nashville, TN.
The services and areas affected include critical care, operating rooms, patient
registration, patient admission and testing, surgery waiting, surgery pre/post-op,
emergency department, chest pain clinic, cardiac short stay, PACU, cath lab
holding and support space. Major medical equipment included in the project will
include one additional GE Discovery CT750 HD 128-slice CT scanner. No additional
services or licensed beds are being requested in the project. Note: Modification of the
project was approved at the June 25, 2014 Agency. The total estimated cost of the project
was reduced by approximately $15 million as a result of the elimination of 4 ORs and
changes in the construction/renovation of 3 patient floors, shelled space & related
infrastructure. The revised estimated project cost is $95,780,000. Project Status update:
A 10/3/16 email update from a representative of the applicant indicated that the project is
continuing and nearing completion. Scheduled for completion in late 2016. The operating
rooms and new lobby and patient waiting area are complete, and many of the nursing units
have been modernized, with only a few units remaining.

USPI has an interest in this project and the following:

QOutstanding Certificates of Need

Bartlett ASC, LLC, CN1605-020A, has an outstanding Certificate of Need that will
expire on December 1, 2018. The project was approved at the October 26, 2016

Providence Surgery Center
CN1608-031
December 14, 2016
PAGE 16



Agency meeting for the establish a mullt7i-specialty ambulatory surgical treatment
center (ASTC) to be located in leased space at 0 Kate Bond Boulevard, Bartlett
(Shelby County), TN 38133. The proposed ASTC will include two operating rooms
and one procedure room. The construction will include an unequipped operating
room for future growth. The ASTC will be managed by USP Tennessee, Inc. The
estimated project cost is $9,837,855.18. Project Status: The project was recently
approved.

Baptist Plaza Surgicare, CN1307-029AM, has an outstanding Certificate of Need
which will expire on June 30, 2017. The project was approved at the October 23,
2013 Agency meeting for the relocation and replacement of the existing ASTC from
2011 Church Street Medical Plaza I Lower Level, Nashville (Davidson County) to
the northeast corner of the intersection of Church Street and 20t Avenue North
Nashville (Davidson County). The facility will be constructed in approximately
28,500 SF of rentable space in a new medical office building and will contain nine
(9) operating rooms and one (1) procedure room. Note: Modification of the project
was approved at the July 23, 2014 Agency meeting. The total estimated project
cost has been reduced by approximately $10 million. The ASTC will remain in its
current location at Medical Plaza 1 on the hospital campus of Saint Thomas-
Midtown and relocate from the basement to a new 34 floor addition with slightly
more space. The modification is a significant change to the project’s original plan
to relocate to a new building constructed on the northeast corner of Church Street
and 20 Avenue North near the hospital campus. The revised estimated project
cost is $19,095,948.00. Project Status Update: An 18 month extension was granted by the
Agency at the October 28, 2015 Agency meeting. A 10/3/2016 email update from a
representative of the applicant stated that the project is progressing and it is
anticipated that construction will be complete in the 1st quarter of 2017; late
February or early March.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent, denied or pending applications for similar service
area entities proposing this type of service.

Qutstanding Certificate of Need

Tennessee Orthopedics, P.C., CN1605-019A, has an outstanding Certificate of Need that
will expire on October 1, 2018. The project was approved at the August 24, 2016 Agency

meeting for the establishment a multi-specialty ambulatory surgical treatment center
(ASTC) to be located in leased space at 101 Physicians Way, Lebanon (Wilson
County), TN 37090. The proposed ASTC will include three operating rooms and
one procedure room and will be managed by Custom Surgical Consultants, LLC.

Providence Surgery Center
CN1608-031
December 14, 2016
PAGE 17
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The estimated project cost is $2,726,676. Project Status: The project was recently
approved.

Southern Hills Surgery Center, CN1411-047A, has an outstanding Certificate of
Need that will expire July 1, 2017. The project was heard at the May 27, 2015
Agency meeting for the relocation of Southern Hills Surgery Center from 360
Wallace Road, Nashville (Davidson County), TN 37211, to leased space in a
building to be constructed at an unaddressed site in the northeast corner of the
intersecton of Old Hickory Boulevard and American Way, Brentwood (Davidson
County), TN 37250. The estimated project cost is $17,357,832.00. Project Status
Update: The project is currently under appeal by Saint Thomas Campus Surgicare, L.P.,
Baptist Surgery Center, L.P., Baptist Plaza Surgicare, L.P., Franklin Endoscopy Center,
LLC, and Physicians Pavilion, L.P.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF THE
STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, HEALTH
CARE THAT MEETS APPROPRIATE QUALITY STANDARDS, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE IN
THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO THIS
SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER PAGE.

PME
11/22/2016

Providence Surgery Center
CN1608-031
December 14, 2016
PAGE 18
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LETTER OF INTENT
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State of Tennessee

Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street i
Nashville, TN 37243 o
www.tn.qov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the Tennessearrllv : which is a newspaper
= (Name of Newspaper,
of general circulation in VVilson, Davidson, Rutherford  , Tennesses, on or before 08/10 , 2016
(County) (Month/ day) (Year)

for one day.

This Is to provide official notice to the Health Services and Development Agency and all interested parties, in

tahccordance with T.C.A. § 68-11-1601 ef seq., and the Rules of the Health Services and Development Agency,
at:

Tenn SM, LLC d/b/a Providence Surgery Center, an existing ambulatory surgical treatment center (ASTC) provider,

(Name of Applicant) (Facility Type-Existing)
owned by: Tenn SM, LLC with an ownership type of_limited liability company
and to be managed by: USP Tennessee. Inc. intends to file an application for a Certificate of

Need for the [PROJECT DESCRIPTION BEGINS HERE]: conversion of the existing ASTC, which is limited to orthopedic and
pain procedures, to a multispecialty ASTC at 5002 Crossing Circle, Suite 110 in Mount Juliet, TN, 37122

(Wilson Co.). No renovation or new construction is required. No major medical equipment will be purchased.

As a part of the project, the existing two operating rooms and one procedure room will be redesignated as a

part of a multispecialty ASTC. Total project costs are estimated to be $235,387.

The anticipated date of filing the application is: August 15, 2016.
The contact person for this project is Byron R. Trauger, Esq. Counsel to Applicant
(Contact Name) (Title)
who may be reached at: [rauger & Tuke 222 Fourth Avenue North
(Company Name) (Address)
Nashville TN 37219 615 ;2%3'—85%5
© (State) (Zip Code) (Ar ber)
/O K—7 _ Z 0 A7 brt@tntlaw.net
(SEnatug ale (E-mall Address)

- em am me E Gn E T BN WD ES Gp EE SR S ED GE ms e M Em mw Ay Em em S R SE BN SE BN SR mE MR MR S SNy S mm s mm mm b bm W AN PW b e Em mw me ER e e e

The Letter of Intent must be filed In triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must flle written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 ~all forms priorto this date are obsolete)
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TENN SM, LLC
D/B/A
PROVIDENCE SURGERY CENTER

AMBULATORY SURGERY CENTER
MT. JULIET, TN

CERTIFICATE OF NEED APPLICATION
AUGUST 2016
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STRATEGY

71 Vickery Strest

Roswell, Georgia 30075

Telephone 770-394-8465
Facsimile 770-394-5470

www.thestrategyhouse.net

August 12, 2016

Via Hand Delivery

Melanie Hill, Executive Director

TN Health Services and Development Agency
Andrew Jackson Building, Sth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Tenn SM.LLC (Providence Surgery Center)-New CON Application

Dear Ms. Hil);

Piease find enclosed one original and two copies of the CON application referenced above. |
am also providing a filing fee check for $15,000.00, the original newspaper notice with
masthead intact and a notarized applicant's affidavit.

Thank you for your assistance with this project.

Warm regards,

THE STRATEGY HOUSE, INC.

% ,)f( |
i B -
\N.

i‘-—..._\

ey \_ g e
Robert M. Limyansky
Partner
enclosures

cc. Corey Ridgway, Market President, USPI
Byron Trauger, Esq., Trauger & Tuke
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SECTION A:

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item does not
apply, please indicate “N/A.” Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment.

For Section A, Item 1, Facility Name must be applicant facility’s name and address must be the site of
the proposed project.

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter and certificate
of corporate existence, if applicable, from the Tennessee Secretary of State.

For Section A, Item 4, Describe the existing or proposed ownership structure of the applicant, including
an ownership structure organizational chart. Explain the corporate structure and the manner in which all
entities of the ownership structure relate to the applicant. As applicable, identify the members of the
ownership entity and each member's percentage of ownership, for those members with 5% or more
ownership interest. In addition, please document the financial interest of the applicant, and the
applica7nt's parent company/owner in any other health care institution as defined in Tennessee Code
Annotated, §68-11-1602 in Tennessee. Ata minimum, please provide the name, address, current status
of licensure/certification, and percentage of ownership for each health care institution identified.

For Section A, Item 5, For new facilities or existing facilities without a current management agreement,
attach a copy of a draft management agreement that at least includes the anticipated scope of
management services to be provided, the anticipated term of the agreement, and the anticipated
management fee payment methodology and schedule. For facilities with existing management
agreements, attach a copy of the fully executed final contract.

Please describe the management entity’s experience in providing management services for the type of
the facility, which is the same or similar to the applicant facility. Please describe the ownership structure
of the management entity.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently own the
building/land for the project location; attach a copy of the title/deed. For applicants or applicant’s parent
company/owner that currently lease the building/land for the project location, attach a copy of the fully
executed lease agreement. For projects where the location of the project has not been secured, attach a
fully executed document including Option to Purchase Agreement, Option to Lease Agreement, or other
appropriate documentation. Option to Purchase Agreements must include anticipated purchase price.
Lease/Option to Lease Agreements must include the actual/anticipated term of the agreement and
actual/anticipated lease expense. The legal interests described herein must be valid on the date of the
Agency’s consideration of the certificate of need application.

Certificate of Need Application August 2016
Providence Surgery Center Page 1
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Name of Facility, Agency, or Institution

Providence Surgery Center

Name

5002 Crossing Circle, Suite 110 Wilson

Street or Route County

Mount Juliet TN 37122

City State Zip Code

Contact Person Available for Responses to Questions

Byron R. Trauger Esquire

Name Title

Trauger & Tuke btrauger@tntlaw.net

Company Name email address

222 Fourth Avenue North Nashville TN 37219
Street or Route City State Zip Code
Counsel to Applicant (615) 256-8585 (615) 256-7444
Association with Owner Phone Number Fax Number

Owner of the Facility, Agency or Institution

Tenn SM, LLC ' (615) 533-9100

Name ‘ Phone Number

5002 Crossing Circle, Suite 110 Wilson

Street or Route County

Mount Juliet TN 37122
City ST Zip Code

See Attachment A, 3 (Tab 1) - Corporate Charter documentation

Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Governmental (State of TN or

B. Partnership Political Subdivision)

C. Limited Partnership G.  Joint Venture

D. Corporation (For Profit) H.  Limited Liability Company X
E. Corporation (Not-for-Profit) I Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE
THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

See Attachment A, 3 (Tab 1) — Corporate Charter documentation
See Attachment A, 4 (Tab 2) — Organizational/Ownership Chart
See Attachment A, 4 (Tab 3) — Related Healthcare Institutions

Certificate of Need Application August 2016
Providence Surgery Center Page 2
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Name of Management/Operating Entity (If Applicable)
USP Tennessee, Inc. (United Surgical Partners International)

Name

8 Cadillac Drive, Suite 200 Williamson
Street or Route County
Brentwood TN 37027
City ST Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

See Attachment A, 5 (Tab 4) - Management Agreement.

Legal Interest in the Site of the Institution (Check One)

A.  Ownership D. Option to Lease
B.  Option to Purchase E. Other (Specify)
C. Leaseof_11_Years

~

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND REFERENCE THE
APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

See Attachment A, 6 (Tab 5) — Site Entitlement

Type of Institution (Check as appropriate--more than one response may apply)

A.  Hospital (Specify) Acute Care I.  Nursing Home
B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty X K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. - Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H.  Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) s Q. Other (Specify)

Purpose of Review (Check as appropriate--more than one response may apply)

A.  New Institution - G. Change in Bed Complement
B. Replacement/Existing Facility - [Please note the type of change
C. Modification/Existing Facility - by underlining the appropriate
D. Initiation of Significant Health Care response: Increase, Decrease,
Service as defined in TCA §68-11- Designation, Distribution,
1607(4) (Spec)Multispecialty ASTC _X Conversion, Relocation]
E.  Discontinuance of OB Services - H.  Change of Location _
F Acquisition of Equipment - l. Other (Specify)
Certificate of Need Application August 2016

Providence Surgery Center Page 3
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Bed Complement Data
Please indicate current and proposed distribution and certification of facility beds.

Current Beds  Staffed Beds TOTAL
Beds Proposed Beds at

Completion
Licensed *CON

Medical

Surgical (General Med/Surg)
Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2
(dually certified Medicaid/Medicare)

ICF/MR
Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

OZErXec~—~ITOMMUO DX

A O

»

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*approved but not yet in service

—

<

RRRRRNIRARRARRARRAREY

]

RESPONSE: Not applicable.

10.

Medicare Provider Number 3287013
Certification Type Ambulatory Surgical Center

1.

Medicaid Provider Number 1613212
Certification Type Ambulatory Surgical Center

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid? _N/A

Certificate of Need Application August 2016
Providence Surgery Center Page 4
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Identify all TennCare Managed Care Organizations/Behavioral Health Organizations (MCOs/BHOs)
operating in the proposed service area. Will this project involve the treatment of TennCare
participants?_Yes If the response to this item is yes, please identify all MCOs/BHOs with which
the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

RESPONSE: AmeriGroup, BlueCare, United Healthcare Community Plan and TennCare Select are the
TennCare MCOs operating in the area. The applicant is contracted with all of these. Please see
Attachment A, 13 (Tab 6) for a list of managed care contracts.

Certificate of Need Application August 2016
Providence Surgery Center Page 5
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NOTE: Section B is intended to give the applicant an opportunity to describe the project

and to discuss the need that the applicant sees for the project. Section C
addresses how the project relates to the Certificate of Need criteria of Need,
Economic Feasibility, and the Contribution to the Orderly Development of Health
Care. Discussions on how the application relates to the criteria should not
take place in this section unless otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2" x 11" white paper, clearly typed and spaced, identified correctly
and in the correct sequence. In answering, please type the question and the response. All exhibits and
tables must be attached to the end of the application in correct sequence identifying the questions(s) to
which they refer. If a particular question does not apply to your project, indicate “Not Applicable (NA)”
after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics to be included
in the executive summary are a brief description of proposed services and equipment, ownership
structure, service area, need, existing resources, project cost, funding, financial feasibility and
staffing.

RESPONSE: Please see the following executive summary.

PROVIDENCE SURGERY CENTER
MODIFICATION OF CONDITIONS TO EXISTING ASTC

Ownership. Tenn SM, LLC d/b/a Providence Surgery Center (“Providence”) is a joint venture
between Saint Thomas Health, United Surgical Partners International, area physicians and a local
medical office building developer. Saint Thomas Health and United Surgical Partners
International jointly’own and operate 14 endoscopy and surgery centers in the greater Nashville
area, including five in Davidson County, three in Rutherford County, two in Wilson County and one
each in Coffee, Montgomery, Sumner and Williamson Counties.

Modification of Conditions. Providence has two previous CON approvals. The first, CN0411-103,
approved the establishment of an ambulatory surgery treatment center (“ASTC”) consisting of one

operating room and two procedure rooms limited to providing ambulatory surgery and pain
management services to the patients of Tennessee Sports Medicine & Orthopaedics, PC. The
second, CN1006-028, approved the conversion of one procedure room to an operating room
(resulting in two operating rooms and one procedure room) and removed the limitations for the

use of the facility by physicians in Tennessee Sports Medicine & Orthopaedics, PC only.

Certificate of Need Application August 2016
Providence Surgery Center Page 6
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Services and Equipment. Today, after another six years, Providence seeks approval to modify its

authorized multispecialty status from orthopedics and pain management to all specialties,
including but not restricted to otolaryngology (*ENT"), obstetrics/gynecology, podiatry and general
surgery. There will be no changes to the existing location or the two operating rooms and one

procedure room. Only additional instrument trays are required to implement the project.

Service Area. Providence Surgery Center is located in the city of Mount Juliet and serves Wilson
County along with contiguous zip codes in Davidson and Rutherford counties. The primary
service area is currently comprised of four zip codes in Wilson County (37122, 37087, 37090,
37184). The secondary service area is comprised of six zip codes in Davidson County (37076,
37138, 37214, 37013, 37211, 37217) and five zip codes in Rutherford County (37167, 37086,
37130, 37128, 37129). The proposed service area will not change due to this latest request for

the modification of conditions.

Need. Moadification of the conditions to Providence Surgery Center's prior CON approvals is the
most efficient way to improve access to high quality and cost-effective outpatient surgery services
to patients and payers in the service area.

e The only multispecialty ASTC in Wilson County, Lebanon Surgery Center (Tennova
Healthcare — Lebanon, f/k/a University Medical Center), is no longer operational. It did not
serve any patients in 2014 and has not filed a Joint Annual Report (*JAR") for 2015. It was
authorized for three operating rooms and one procedure room.

e The three existing ASTCs in Wilson County are restricted to only a handful of specialties —
gastroenterology, ophthalmology, orthopedics and pain management.

e« The four existing ASTCs in the secondary service area offering ENT services are above the
70% minimum utilization level while all 14 existing ASTCs are only slightly below the
minimum (67.2%).

e The only hospital-based outpatient operating rooms in Wilson County (Tennova Healthcare
— Lebanon) reported 87.6% utilization.

e The only ASTC services outside of Lebanon in Wilson County are at Providence in Mount
Juliet. Mount Juliet is the most populous and fastest growing city in Wilson County.

e Providence's ASTC was last profitable in 2013. As indicated by the various physician
letters of support, Providence can achieve improved operational efficiency and financial
sustainability with this requested modification of conditions.

* At the same time, patients and payers will continue to benefit from Providence’s lower cost
freestanding ASTC rates compared to a higher cost hospital-based ambulatory surgery

center.

Certificate of Need Application August 2016
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e Finally, Providence meets two criteria for special HSDA consideration.

o All three service area counties are federally-designated medically underserved
areas (“MUAs") (Wilson — entire county; Davidson and Rutherford — partial
county)

o Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

Existing Resources. The benefits above can be achieved with no or minimal negative effects on

the health care system.
e Similar ASTC services are not available in either Wilson County or the city of Mount Juliet.
o Projected population growth will continue to support the need for existing providers.
= No new construction or facility renovations are required, merely additional surgical trays.
e Additional staffing will be minimal and can be recruited from existing Saint Thomas Health

and United Surgical Partners resources.

Project Cost. The total cost of the project will be only $235,387, which includes minor equipment
costs, contingencies, CON filing fees and the fair market value of the remaining space lease.

Funding, Financial Feasibility. Providence's joint venture partner, Saint Thomas Health, will

provide the modest amount of funding necessary to implement the project. The expansion of
services is projected to produce a positive financial return. The project will have no adverse
impact on existing patient charges.

Certificate of Need Application August 2016
Providence Surgery Center Page 8



32

Il. Provide a detailed narrative of the project by addressing the following items as they relate to the
proposal.

A

Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. § 68-11-1601 et seq.) including square footage,
major operational areas, room configuration, etc. Applicants with hospital projects
(construction cost in excess of $5 million) and other facility projects (construction cost in
excess of $2 million) should complete the Square Footage and Cost per Square Footage
Chart. Utilizing the attached Chart, applicants with hospital projects should complete Parts
A.-E. by identifying as applicable nursing units, ancillary areas, and support areas affected
by this project. Provide the location of the unit/service within the existing facility along with
current square footage, where, if any, the unit/service will relocate temporarily during
construction and renovation, and then the location of the unit/service with proposed square
footage. The total cost per square foot should provide a breakout between new
construction and renovation cost per square foot. Other facility projects need only complete
Parts B.-E. Please also discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

RESPONSE: Not applicable. There will be no construction or modification of the
existing facility. Therefore, the square footage chart and cost per square footage
chart has not been completed. As indicated above, additional operating room
equipment with a cost of less than $100,000 will be purchased for this conversion.
No construction or renovation costs will be required.

Identify the number and type of beds increased, decreased, converted, relocated,
designated, and/or redistributed by this application. Describe the reasons for change in bed
allocations and describe the impact the bed change will have on the existing services.

RESPONSE: Not applicable. This existing outpatient surgery center modification does not
involve beds.

Certificate of Need Application August 2016
Providence Surgery Center Page 9
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C. As the applicant, describe your need to provide the following health care services (if
applicable to this application):

Adult Psychiatric Services

2. Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
3. Birthing Center

4. Burn Units

5. Cardiac Catheterization Services

6. Child and Adolescent Psychiatric Services
7. Extracorporeal Lithotripsy

8. Home Health Services

9. Hospice Services

10. Residential Hospice

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

RESPONSE: Not applicable. Providence Surgery Center is an existing Ambulatory Surgical
Treatment Center ("ASTC") with two operating rooms and one procedure room. This project
proposes to modify two previous CON approval conditions to expand ASTC services for
specialties not offered in Wilson County.

D. Describe the need to change location or replace an existing facility.

RESPONSE: Not applicable. There will be no construction or modification of the
existing facility.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

1. For fixed-site major medical equipment (not replacing existing equipment):

a. Describe the new equipment, including:
1. Total cost; (As defined by Agency Rule).
2. Expected useful life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.

RESPONSE: Not applicable. No major medical equipment purchases are proposed.

Certificate of Need Application August 2016
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2. For mobile major medical equipment;

a. List all sites that will be served;

b. Provide current and/or proposed schedule of operations;
c. Provide the iease or contract cost.

d. Provide the fair market value of the equipment; and

e. List the owner for the equipment.

RESPONSE: Not applicable. No mobile major medical equipment purchases are
proposed.

3. Indicate applicant’s legal interest in equipment (i.e., purchase, lease, etc.). In the case of
equipment purchase include a quote and/or proposal from an equipment vendor, or in the
case of an equipment lease provide a draft lease or contract that at least includes the
term of the lease and the anticipated lease payments.

RESPONSE: Not applicable. As described above, no major medical equipment purchases
are proposed.

lll.  (A) Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of white paper which must
include:

1. Size of site (in acres),

2. Location of structure on the site; and

3. Location of the proposed construction.

4. Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot plans are
required for all projects.

RESPONSE: Please see Attachment B, lll.(A) (Tab 7) for a2 copy of the plot plan. The
existing ASTC occupies space on the first floor of the medical office building. There will be
no construction or modification of the existing facility.

(B) 1. Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the
proposed site to patients/clients.

RESPONSE: Providence Surgery Center is located on the southwest quadrant of the
intersection of Mt. Juliet Road and 1-40. The site is highly accessible to patients
due to the proximity of 1-40.

In addition, commuter train service provided by the Regional Transportation
Authority of Middle Tennessee connects Mount Juliet to Martha and Lebanon in
Wilson County as well as downtown Nashville in Davidson County. Please see
Attachment B, 111.(B).1 (Tab 8) for a route map.

Due to patient discharge policies, however, train and taxi access is not advisable. Patients
arrive and leave via private automaobile.
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IV. Attach a floor plan drawing for the facility which includes legible labeling of patient care rooms
(noting private or semi-private), ancillary areas, equipment areas, etc. on an 8 1/2” x 11" sheet of
white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not
be drawn to scale.

ResPonse: There will be no construction or modification of the existing facility. Please see
Attachment B, IV (Tab 9) for the floor plan schematics.

V. For a Home Health Agency or Hospice, identify:

1. Existing service area by County;

2. Proposed service area by County;

3. A parent or primary service provider;
4. Existing branches; and

5. Proposed branches.

RESPONSE: Not applicable. The project does not involve a Home Health Agency or Hospice.
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SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of Need shall be granted
unless the action proposed in the application for such Certificate is necessary to provide needed health
care in the area to be served, can be economically accomplished and maintained, and will contribute to
the orderly development of health care.” The three (3) criteria are further defined in Agency Rule 0720-4-
.01.  Further standards for guidance are provided in the state health plan (Guidelines for Growth),
developed pursuant to Tennessee Code Annotated §68-11-1625.

The following questions are listed according to the three (3) criteria: (1) Need, (Il) Economic Feasibility,
and (Il1) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8 1/2” x 11" white paper. All exhibits and tables must be attached to the
end of the application in correct sequence identifying the question(s) to which they refer. If a question
does not apply to your project, indicate “Not Applicable (NA).”

QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State Health Plan and
Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of Need Categories
that are applicable to the proposed project. Do not provide responses to General Criteria and
Standards (pages 6-9) here.

REsPONSE: This project is consistent with the criteria for “Ambulatory Surgical Treatment

Centers,” effective May 23, 2013. It is also consistent with the “5 Principles for Achieving
Better Health” found in the State Health Plan.

AMBULATORY SURGERY TREATMENT CENTERS

Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1867 Cases per
Procedure Room are to be considered as baseline numbers for purposes of determining
Need. An applicant should demonstrate the ability to perform a minimum of 884 Cases per
Operating Room and/or 1867 Cases per Procedure Room per year, except that an applicant
may provide information on its projected case types and its assumptions of estimated
average time and clean up and preparation time per Case if this information differs
significantly from the above-stated assumptions. It is recognized that an ASTC may provide a
variety of services/Cases and that as a result the estimated average time and clean up and
preparation time for such services/Cases may not meet the minimum numbers set forth
herein. It is also recognized that an applicant applying for an ASTC Operating Room(s) may
apply for a Procedure Room, although the anticipated utilization of that Procedure Room may
not meet the base guidelines contained here. Specific reasoning and explanation for the
inclusion in a CON application of such a Procedure Room must be provided. An applicant
that desires to limit its Cases to a specific type or types should apply for a Specialty ASTC.
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RESPONSE: Providence Surgery Center is an existing ASTC with two operating rooms and
one procedure room. This project proposes to modify previous CON approval conditions to
expand ASTC services for speciaities not offered in Wilson County.

Providence seeks approval to modify its authorized multispecialty status from orthopedics
and pain management to all specialties, including but not restricted to otolaryngology (“"ENT"),
obstetrics/gynecology, podiatry and general surgery. There will be no changes to the existing
location or the two operating rooms and one procedure room.

Beginning with actual utilization for the 12 months ending March 2016, Providence performed
680 total cases (547 OR and 133 PR). Conservatively, projections are based on minimal
case increases (“low"” scenario as opposed to “medium” and “high” volume scenarios) for:
orthopedics (528 cases),

pain (144 cases) and

ENT (114 cases) only

(786 total case increase + 680 historical = 1,466 Year 1).

Providence Historical and Projected ASTC Utilization

Cases
Trail 12 mo Year 1 Year 2
March 2016 2017 2018
Cases
OR 547 1,180 1,381
PR 133 286 334
680 1,466 1,715
Rooms
OR
PR 1 1 1
Cases/Rm
OR 273.5 590.0 690.5
PR 133.0 286.0 334.0

These projections are based on the following physician needs provided to Providence.

o Existing Premier Orthopedics and Tennessee Orthopedics Alliance physicians
adding two more surgeons.

o Existing Allergy and ENT Associates of Middle Tennessee physicians adding one
more surgeon.

e The addition of another ENT physician.

As demonstrated above, Providence has existing available capacity to meet the service area
need for comprehensive ASTC services not currently offered in Wilson County. Consistent
with its prior CON approvals (CN0411-103 and CN1006-028) to improve patient access,
Providence is now seeking approval for its modification under the ASTC access special
considerations found in Sections 11.a and 11.b of this rule.
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e All three service area counties are federally-designated medically underserved
areas ("MUAs") (Wilson — entire county; Davidson and Rutherford — partial county)

» Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

The following factors contribute to the lack of access to ASTC services in Wilson County.

e The only multispecialty ASTC in Wilson County, Lebanon Surgery Center (Tennova
Healthcare — Lebanon, f/k/a University Medical Center), is no longer operational. It
did not serve any patients in 2014 and has not filed a Joint Annual Report ("JAR") for
2015. It was authorized for three operating rooms and one procedure room.

¢ The three existing ASTCs in Wilson County are restricted to only a handful of
specialties — gastroenterology, ophthalmology, orthopedics and pain management.

o The four existing ASTCs in the secondary service area offering ENT services are
above the 70% minimum utilization level while all 14 existing ASTCs are only slightly
below the minimum (67.2%).

¢ The only hospital-based outpatient operating rooms in Wilson County (Tennova
Healthcare - Lebanon) reported 87.6% utilization.

e The only ASTC services outside of Lebanon in Wilson County are at Providence in
Mount Juliet. Mount Juliet is the most populous and fastest growing city in Wilson
County.

e Providence's ASTC was last profitable in 2013. As indicated by the various
physician letters of support, Providence can achieve improved operational efficiency
and financial sustainability with this requested modification of conditions.

e At the same time, patients and payers will continue to benefit from Providence's
lower cost freestanding ASTC rates compared to a higher cost hospital-based
ambulatory surgery center.
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2. Need and Economic Efficiencies. An applicant must estimate the projected surgical hours to
be utilized per year for two years based on the types of surgeries to be performed, including
the preparation time between surgeries. Detailed support for estimates must be provided.

RESPONSE: Projections provided below are based on the assumptions found in the ASTC
standards and criteria for operating rooms and procedure rooms.

Providence Projected ASTC Utilization

Hours
Year 1 Year 2
2017 2018
Cases
OR 1,180 1,381
PR 286 334
1,466 1,715
Min/Case
OR 95 95
PR 45 45
Total Min
OR 112,100 131,195
PR 12,870 15,030
124,970 146,225
Total Hours
OR 1,868.3 2,186.6
PR 214.5 250.5
2,082.8 2,437.1

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an applicant
should take into account both the availability and utilization of either: a) all existing outpatient
Operating Rooms and Procedure Rooms in a Service Area, including physician office based
surgery rooms (when those data are officially reported and available) OR b) all existing
comparable outpatient Operating Rooms and Procedure Rooms based on the type of Cases
to be performed. Additionally, applications should provide similar information on the
availability of nearby out-of-state existing outpatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are
considered available for ambulatory surgery and are to be included in the inventory and in the
measure of capacity.

RESPONSE: As stated previously, there are no multispecialty ASTCs in the primary service
area (Wilson County). The three existing ASTCs in Wilson County are restricted to only a
handful of specialties — gastroenterology, ophthalmology, orthopedics and pain management.
Furthermore, the existing ASTCs in the secondary service area are above or near the 70%
minimum utilization standard.
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2015 ASTC Utilization in the Providence Service Area

Zip OR Cases per
County Code Facility Name
Davidson 37076 Associated Endoscopy
37211 Premier Orthopaedic Surg Cntr
37211 Sourthern Endoscopy Center
37076 Summit Surgery Center
37013 Tennessee Pain Surgery Center
Wilson ' |'37090 ' | lebanon Endoscopy Center
i1 37122 A Providence Surgery Cantaras | G
37087 | Wilson County Eye SurgeryCenter
Rutherford | 37130 Mid-State Endoscopy Center
37129 Middle TN Ambulatory Surg Center
37167 Physicians Pavillion Surgery Center
37167 Spine and Pain Surgery Center, LLC
37129 Surgicare of Murfreesboro Med Clinic
37129 Williams Surgery Center (podiatry)
| Total Prim Svc Area (14 facilities)

Source Tennessee Department of Health - JARs 2015

Consistent with its prior CON approvals (CN0411-103 and CN1006-028) to improve patient
access, Providence is now seeking approval for its modification under the ASTC access
special considerations found in Sections 11.a and 11.b of this rule.

* All three service area counties are federally-designated medically underserved
areas (“MUASs") (Wilson — entire county; Davidson and Rutherford — partial county)

¢ Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

4. Need and Economic Efficiencies. An applicant must document the potential impact that the
proposed new ASTC would have upon the existing service providers and their referral
patterns. A CON application to establish an ASTC or to expand existing services of an ASTC
should not be approved unless the existing ambulatory surgical services that provide
comparable services regarding the types of Cases performed, if those services are know and
relevant, within the applicant's proposed Service Area or within the applicant's facility are
demonstrated to be currently utilized at 70% or above.

RESPONSE: As stated previously, there are no multispecialty ASTCs in the primary service
area (Wilson County). The three existing ASTCs in Wilson County are restricted to only a
handful of specialties — gastroenterology, ophthaimology, orthopedics and pain management.
Furthermore, the existing ASTCs in the secondary service area are above or near the 70%
minimum utilization standard.
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Consistent with its prior CON approvals (CN0411-103 and CN1006-028) to improve patient
access, Providence is now seeking approval for its modification under the ASTC access
special considerations found in Sections 11.a and 11.b of this rule.

e All three service area counties are federally-designated medically underserved
areas ("MUAs”) (Wilson — entire county; Davidson and Rutherford — partial county)

e Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

With regard to economic efficiencies, Providence's ASTC was last profitable in 2013. As
indicated by the various physician letters of support, Providence can achieve improved
operational efficiency and financial sustainability with this requested modification of
conditions. At the same time, patients and payers will continue to benefit from Providence's
lower cost freestanding ASTC rates compared to a higher cost hospital-based ambulatory
surgery center.

5. Need and Economic Efficiencies. An application for a Specialty ASTC should present its
projections for the total number of cases based on its own calculations for the projected
length of time per type of case, and shall provide any local, regional, or national data in
support of its methodology. An applicant for a Specialty ASTC should provide its own
definitions of the surgeries and/or procedures that will be performed and whether the Surgical
Cases will be performed in an Operating Room or a Procedure Room. An applicant for a
Specialty ASTC must document the potential impact that the proposed new ASTC would
have upon the existing service providers and their referral patterns. A CON proposal to
establish a Specialty ASTC or to expand existing services of a Specialty ASTC shall not be
approved unless the existing ambulatory surgical services that provide comparable services
regarding the types of Cases performed within the applicant's proposed Service Area or
within the applicant’s facility are demonstrated to be currently utilized at 70% or above. An
applicant that is granted a CON for a Specialty ASTC shall have the specialty or limitation
placed on the CON.

RESPONSE: These items are addressed in the responses to Questions 1 — 4, above. Please
note that Providence Surgery Center is an existing multispecialty ASTC seeking to remove its
remaining multispecialty CON conditions (i.e., Providence is not proposing to establish a
Specialty ASTC).

Other Standards and Criteria

6. Access to ASTCs. The majority of the population in a Service Area should reside within 60
minutes average driving time to the facility.

ReEsPONSE: Based on Providence's 2015 zip code patient origin data, 67% of patients
resided in 15 contiguous zip codes. The primary service area is currently comprised of four
zip codes in Wilson County (37122, 37087, 37090, 37184). The secondary service area is
comprised of six zip codes in Davidson County (37076, 37138, 37214, 37013, 37211, 37217)
and five zip codes in Rutherford County (37167, 37086, 37130, 37128, 37129). The
proposed service area will not change due to this latest request for the modification of
conditions.

The majority of the population in Providence's service area resides within 60 minutes average
driving time to the facility.
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7. Access to ASTCs. An applicant should provide information regarding the relationship of an
existing or proposed ASTC site to public transportation routes if that information is available.

RESPONSE: Providence Surgery Center is located on the southwest quadrant of the
intersection of Mt. Juliet Road and 1-40. The site is highly accessible to patients due to the
proximity of 1-40.

In addition, commuter train service provided by the Regional Transportation Authority of
Middle Tennessee connects Mount Juliet to Martha and Lebanon in Wilson County as well as
downtown Nashville in Davidson County. Please see Attachment B, IIl.(B).1 (Tab 8) for a
route map.

Due to patient discharge policies, however, train and taxi access is not advisable. Patients
arrive and leave via private automobile

8. Access to ASTCs. An application to establish an ambulatory surgical treatment center or to
expand existing services of an ambulatory surgical treatment center must project the origin of
potential patients by percentage and county of residence and, if such data are readily
available, by zip code, and must note where they are currently being served. Demographics
of the Service Area should be included, including the anticipated provision of services to out-
of-state patients, as well as the identity of other service providers both in and out of state and
the source of out-of-state data. Applicants shall document all other provider alternatives
available in the Service Area. All assumptions, including the specific methodology by which
utilization is projected, must be clearly stated.
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RESPONSE: Providence’s proposed service area is not projected to change due to this latest
request for the modification of conditions.

Providence Surgery Center
Historical and Projected Patient Origin

County Zip Code 2015 2015 | Year1 Year 2
Total Patients 692 1,466 1,715
WILSON 37122 122 17.6% 258.5 302.4
WILSON 37087 71 10.3% 150.4 176.0
RUTHERFORD 37167 41 5.9% 86.9 101.6
DAVIDSON 37076 33 4.8% 69.9 81.8
DAVIDSON 37138 24 3.5% 50.8 59.5
DAVIDSON 37214 24 3.5% 50.8 59.5
DAVIDSON 37013 21 3.0% 44.5 52.0
RUTHERFORD 37086 21 3.0% 44.5 52.0
WILSON 37090 21 3.0% 445 52.0
RUTHERFORD 37130 20 2.9% 42.4 49.6
WILSON 37184 17 2.5% 36.0 42.1
DAVIDSON 37211 15 2.2% 31.8 37.2
RUTHERFORD 37128 15 2.2% 31.8 37.2
DAVIDSON 37217 12 1.7% 254 29.7
RUTHERFORD 37129 11 1.6% 23.3 27.3
Subtotal 468 991.5 | 1,159.9
67.6%
OTHER 224 4745 555.1

Source: Internal records
Relatively few patients are projected to be served from outside Tennessee.

Mount Juliet is now the largest city in Wilson County. According to US Census data for 2010
and 2015, the population in Mount Juliet grew an astonishing 27.3% compared to 15.7% for
Lebanon, 13.1% for Wilson County and just 4.0% for Tennessee overall. This is consistent
with the support letter from Mayor Ed Hagerty of the City of Mount Juliet, citing examples of
job growth in the area.
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Providence Surgery Center
Service Area Population Growth Comparisons

2010 - 2015
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In addition, more detailed county-level population data from the Department of Health and the
US Census are reported below.

Providence Surgery Center
County-Level Service Area Demographics

Service
Variable Wilson Davidson Rutherford | Area Tennessee
Current Year (2016), 19,933 77,571 31,869 129,373 1,091,516
Age 65+
Projected Year (2020), 24,411 88,314 40,458 153,183 1,266,295
| Age 65+
| Age 65+, % Change 22.5% 13.8% 27.0% 18.4% 16.0%
Age 65+, % Total (PY) 17.6% 12.4% 11.3% 12.7% 17.8%
CY, Total Population 129,094 680,427 318,638 1,128,159 | 6,812,005
PY, Total Population 138,561 714,756 357,615 1,210,932 | 7,108,031
Total Pop. % Change 7.3% 6.6% 12.2% 7.3% 4.3%
TennCare Enrollees 20,067 154,343 52,654 227,064 1,557,953
TennCare Enrollees as a
% of Total Population 15.5% 22.7% 16.5% 20.1% 22.9%
(2016)
Median Age (2015) 40.2 34.4 33.4 N/A 38.6
Median Household $60,095 $47,434 $55,096 N/A $44,621
Income (2014)
Population % Below 10.4% 18.8% 13.3% N/A 18.3%
Poverty Level (2014)
Source: Department of Health and US Census
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In summary, these data demonstrate that:

e The service area’s projected population change of 7.3% from 2016 to 2020 is almost
twice the rate for Tennessee overall (4.3%).

» Wilson County, where Providence is located and the project's primary service area,
has the highest median age (40.2 years). It is also the wealthiest, with the least
amount of poverty.

All assumptions, including the specific methodology by which utilization is projected, is
provided in the response to Question 1, above.

Alternatives to this latest Providence project are few in number. As stated previously, there
are no multispecialty ASTCs in the primary service area (Wilson County). The three existing
ASTCs in Wilson County are restricted to only a handful of specialties — gastroenterology,
ophthalmology, orthopedics and pain management. Furthermore, the existing ASTCs in the
secondary service area are above or near the 70% minimum utilization standard.

Consistent with its prior CON approvals (CN0411-103 and CN1006-028) to improve patient
access, Providence is now seeking approval for its modification under the ASTC access
special considerations found in Sections 11.a and 11.b of this rule.

e All three service area counties are federally-designated medically underserved
areas (“MUAs") (Wilson — entire county; Davidson and Rutherford — partial county)

e Providence has a noteworthy history of providing care to both Medicare and
TennCare MCO patients.

9. Access and Economic Efficiencies. An application to establish an ambulatory surgical
treatment center or to expand existing services of an ambulatory surgical treatment center
must project patient utilization for each of the first eight quarters following completion of the
project. All assumptions, including the specific methodology by which utilization is projected,
must be clearly stated.

RESPONSE: All assumptions, including the specific methodology by which utilization is
projected, is provided in the response to Question 1, above. Quarterly patient volumes are
based upon United Surgical Partner's extensive experience managing ASTCs throughout the
nation generally and at Providence specifically.

Providence Surgery Center
Projected Cases by Quarter

Projection | Year Qtr 1 Qtr 2 Qtr 3 Qtr 4 Total

Cases 1 341 360 375 390 1,466

Cases 2 405 420 435 456 1,715
Source: Internal records

10. Patient Safety and Quality of Care; Health Care Workforce.
a. An applicant should be or agree to become accredited by any accrediting
organization approved by the Centers for Medicare and Medicaid Services, such as
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the Joint Commission, the Accreditation Association of Ambulatory Health Care, the
American Association for Accreditation of Ambulatory Surgical Facilities, or other
nationally recognized accrediting organization.

RESPONSE: Providence Surgery Center is currently accredited by The Joint
Commission. This accreditation will be maintained upon CON approval. Please see
Attachment C, Contribution to the Orderly Development of Health Care — 7.(b)
(Tab 18).

b. An applicant should estimate the number of physicians by specialty that are expected
to utilize the facility and the criteria to be used by the facility in extending surgical and
anesthesia privileges to medical personnel. An applicant should provide
documentation on the availability of appropriate and qualified staff that will provide
ancillary support services, whether on- or off-site.

RESPONSE: As an existing licensed and accredited facility, Providence already has
qualified staff and credentialing processes in place to support the delivery of quality
patient care.

Conservative projections are based upon ASTC utilization by seven orthopedic
surgeons, two pain management specialists and approximately four ENT surgeons
(13 total).

As described later in the application, full-time equivalent staff are expected to
increase from 12.0 currently to approximately 15.0. Both Saint Thomas Health and
United Surgical Partners have extensive recruitment resources which will be utilized
to staff the Providence project.

11. Access to ASTCs. In light of Rule 0720-11.01, which lists the factors concerning need on
which an application may be evaluated, and Principle No. 2 in the State Health Ptan, “Every
citizen should have reasonable access to health care,” the HSDA may decide to give special
consideration to an applicant:

RESPONSE: Consistent with its prior CON approvals (CN0411-103 and CN1006-028) to
improve patient access, Providence is now seeking approval for its modification under these
ASTC access special considerations.

The following factors contribute to the lack of access to ASTC services in Wilson County.

* The only multispecialty ASTC in Wilson County, Lebanon Surgery Center (Tennova
Healthcare — Lebanon, f/k/a University Medical Center), is no longer operational. It
did not serve any patients in 2014 and has not filed a Joint Annual Report (“JAR") for
2015. It was authorized for three operating rooms and one procedure room.

¢ The three existing ASTCs in Wilson County are restricted to only a handful of
specialties — gastroenterology, ophthalmology, orthopedics and pain management.

* The four existing ASTCs in the secondary service area offering ENT services are
above the 70% minimum utilization level while all 14 existing ASTCs are only slightly
below the minimum (67.2%).

e The only hospital-based outpatient operating rooms in Wilson County (Tennova
Healthcare — Lebanon) reported 87.6% utilization.
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e The only ASTC services outside of Lebanon in Wilson County are at Providence in
Mount Juliet. Mount Juliet is the most populous and fastest growing city in Wilson
County.

e Providence's ASTC was last profitable in 2013. As indicated by the various
physician letters of support, Providence can achieve improved operational efficiency
and financial sustainability with this requested modification of conditions.

e At the same time, patients and payers will continue to benefit from Providence's
lower cost freestanding ASTC rates compared to a higher cost hospital-based
ambulatory surgery center.

a. Who is offering the service in a medically underserved area as designated by the
United States Health Resources and Services Administration;

RESPONSE: All three service area counties are federally-designated medically
underserved areas (“MUAs") (Wilson — entire county, Davidson and Rutherford —
partial county). Please see the June 2016 MUA map from the Tennessee
Department of Health, provided in Tab 11.

b. Who is a “safety net hospital” or a “children’s hospital’ as defined by the Bureau of
TennCare Essential Access Hospital payment program;

RESPONSE: Not applicable. Providence is an existing ASTC.

¢. Who provides a written commitment of intention to contract with at least one
TennCare MCO and, if providing adult services, to participate in the Medicare
program; or

RESPONSE: Providence has a noteworthy history of providing care to both Medicare
and TennCare MCO patients, with 11.8% and 14.5% of gross revenues, respectively.

d. Who is proposing to use the ASTC for patients that typically require longer
preparation and scanning times. The applicant shall provide in its application
information supporting the additional time required per Case and the impact on the
need standard.

RESPONSE: Not applicable. Providence is not seeking special consideration for case
times.

5 PRINCIPLES FOR ACHIEVING BETTER HEALTH

Each of the 5 Principles for Achieving Better Health is addressed below.

Principle 1: Healthy Lives - “The purpose of the State Health Plan is to improve the health
of Tennesseans.”

RESPONSE: Among the top 10 leading causes of death for Tennessee residents are cancer
and accidents. Surgical services proposed by Providence Surgery Center will help in the
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treatment of these two leading causes of death plus the morbidity associated with
orthopedic and other diseases.

Principle 2: Access to Care - “Every citizen should have reasonable access to health care.”

RESPONSE: Among the three criteria required to attain good access, as listed in the 2010
National Health Disparities Report, is, “getting access to sites of care where patients can
receive needed services.” The proposed modification of conditions at Providence Surgery
Center is designed to, among other goals, increase patient accessibility by expanding
ASTC services not currently available in Wilson County.

Principle 3: Economic Efficiencies - “The state's health care resources should be developed
to address the needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the state's health care system.”

RESPONSE: Recognizing the benefits of outpatient surgery centers such as the Providence
Surgery Center ASTC, Saint Thomas Health is actively involved in 13 other similar joint
ventures with United Surgical Partners International throughout the greater Nashville area.
Please see Attachment A4, Related Healthcare Institutions (Tab 3).

This strategy remains vital today more than ever, in response to the Affordable Care Act
(ACA) and continued pressure from payors to contain healthcare costs. Saint Thomas
Health formed one of the nation's first Accountable Care Organizations (ACOs),
MissionPoint Health Partners, in August 2011. Its goal is to assist doctors, employers and
patients to work more closely together to trim medical costs and make people healthier
under insurance plans. The concept behind the physician-led program is to help
stakeholders in a patient's care — including doctors, hospitals, pharmacies and payers - to
get in sync at a time when insurers are pushing for better coordination of care and linking
payment amounts to health outcomes. MissionPoint works closely with patients, both when
they are well and when they are sick.

ASTCs such as Providence Surgery Center play an important role within the ACA and ACO
care delivery model for containing costs, promoting quality and increasing accessibility. In
2014, the Lebanon Surgery Center multispecialty ASTC under Tennova Healthcare —
Lebanon (f/k/a University Medical Center) ceased opearations. As documented in the
Medicare pricing differential rates in Attachment C, Need — 1 (Tab 12), freestanding ASCs
were reimbursed at about half the rate as hospital-based facilities. This has a direct impact
on patient deductibles and co-payments as well. Since Medicare rates often form a basis
for third-party reimbursement, the impact of this differential on the service area population
is even more widespread.

Principle 4: Quality of Care - "Every citizen should have confidence that the quality of health
care is continually monitored and standards are adhered to by health care providers.”

RESPONSE: As an existing licensed and accredited provider of quality patient services,
without regard to patient gender, ethnicity, geographic location or socioeconomic status,
Saint Thomas Health and Providence Surgery Center are equitable healthcare providers.
This same level of commitment will continue with the proposed operating room expansion.
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Principle 5: Health Care Workforce - “The state should support the development,
recruitment, and retention of a sufficient and quality health care workforce.”

REsSPONSE: While “the state” appears to be the party charged with supporting the
development, recruitment, and retention of a sufficient and quality health care workforce,
Providence Surgery Center is an existing healthcare facility with a history of successful staff
recruitment and retention.

Describe the relationship of this project to the applicant facility’s long-range development plans, if
any.

RESPONSE: As a joint venture with Saint Thomas Health, Providence Surgery Center's long-range
plan is to assure the availability in Middle Tennessee of high quality, cost-effective and accessible
outpatient services. A network of such facilities operated and managed in a coordinated fashion,
especially when part of the ACO described above, will result in the optimum use of resources and
will be a key component in future models of health care that contemplate broad provider integration.

Identify the proposed service area and justify the reasonableness of that proposed area. Submit a
county level map inciuding the State of Tennessee clearly marked to reflect the service area.
Please submit the map on 8 1/2” x 11” sheet of white paper marked only with ink detectable
by a standard photocopier (i.e., no highlighters, pencils, etc.).

RESPONSE: For reasons set forth in the ASTC rules above, Providence Surgery Center's service
area for this project is comprised of 15 contiguous zip codes in Wilson, Davidson and Rutherford
counties. Please see Attachment C, Need — 1 (Tab 10) for a map of the service arca.

A. Describe the demographics of the population to be served by this proposal.

RESPONSE: Mount Juliet is now the largest city in Wilson County. According to US Census data
for 2010 and 2015, the population in Mount Juliet grew an astonishing 27.3% compared to 15.7%
for Lebanon, 13.1% for Wilson County and just 4.0% for Tennessee overall. This is consistent with
the support letter from Mayor Ed Hagerty of the City of Mount Juliet, citing examples of job growth
in the area.

Providence Surgery Center
__Service Area Population Growth Comparisons

2010 - 2015
30.0% —
25.0%
20.0% 15.7%
15.0% 13.1%

10.0% "
5.0% 4.0%
0ox | N

Tennessee Wilson County Lebanon, TN Mt. Juliet, TN

M Population Growth

Source: US Census
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In addition, more detailed county-level population data from the Department of Health and the
US Census are reported below.

Providence Surgery Center
County-Level Service Area Demographics

Poverty Level (2014)

Service

Variable Wilson Davidson Rutherford | Area Tennessee
Current Year (2016), 19,933 77,571 31,869 129,373 1,091,516
Age 65+
Projected Year (2020), 24,411 88,314 40,458 153,183 1,266,295
Age 65+

| Age 65+, % Change 22.5% 13.8% 27.0% 18.4% 16.0%
Age 65+, % Total (PY) 17.6% 12.4% 11.3% 12.7% 17.8%
CY, Total Population 129,094 680,427 318,638 1,128,159 | 6,812,005
PY, Total Population 138,561 714,756 357,615 1,210,932 | 7,108,031
Total Pop. % Change 7.3% 8.6% 12.2% 7.3% 4.3%
TennCare Enrollees 20,067 154,343 52,654 227,064 1,557,953
TennCare Enrollees as a
% of Total Population 15.5% 22.7% 16.5% 20.1% 22.9%
(2016)
Median Age (2015) 40.2 34.4 33.4 N/A 38.6
Median Household $60,095 $47,434 $55,096 N/A $44,621
Income (2014)
Population % Below 10.4% 18.8% 13.3% N/A 18.3%

Source: Department of Health and US Census

In summary, these data demonstrate that:

e The service area’s projected population change of 7.3% from 2016 to 2020 is almost
twice the rate for Tennessee overall (4.3%).

¢ Wilson County, where Providence is located and the project’'s primary service area, has
the highest median age (40.2 years). It is also the wealthiest, with the least amount of

poverty.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low-
income groups. Document how the business plans of the facility will take into consideration the
special needs of the service area population.

RESPONSE: Providence Surgery Center provides services without regard to gender, race, socio-
economic status, or ability to pay, and participates in the Medicare and TennCare programs.

In 2020, the 65 and older population is projected to account for 12.7% of the total population in the
service area. As a major demographic subgroup of Providence Surgery Center's patient base, the

elderly will continue to expect of Providence Surgery Center the same level of service.

In terms of the TennCare population, 20.1% of the service area population is enrolled compared to
22.9% for the state overall. Please see Attachment C, Need — 4 (Tab 13).
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Describe the existing or certified services, including approved but unimplemented CONSs, of similar
institutions in the service area. Include utilization and/or occupancy trends for each of the most
recent three years of data available for this type of project. Be certain to list each institution and its
utilization and/or occupancy individually. Inpatient bed projects must include the following data:
admissions or discharges, patient days, and occupancy. Other projects should use the most
appropriate measures, e.g., cases, procedures, visits, admissions, etc.

RESPONSE: As stated previously, there are no multispecialty ASTCs in the primary service area
(Wilson County). The three existing ASTCs in Wilson County are restricted to only a handful of
specialties — gastroenterology, ophthalmology, orthopedics and pain management. Furthermore, the
existing ASTCs in the secondary service area are above or near the 70% minimum utilization
standard.

2015 ASTC Utilization in the Providence Service Area

Single/Multi | Zip OR OR Cases
County Specialty Code Facility Name ORs | Cases per OR
Davidson Single 37076 Associated Endoscopy 0 0 0
Multi 37211 Premier Orthopaedic Surg Cntr 2 2,165 1,083
Single 37211 Southern Endoscopy Center 0 0 0
Multi 37076 Summit Surgery Center 5 4,105 821
Single 37013 Tennessee Pain Surgery Center 1 1,514 1,514
Wilson Single 37090 Lebanon Endoscopy Center 0 0 0
Multi 37122 Providence Surgery Center 2 542 271
Single 37087 Wilson County Eye Surgery Center 1 987 987
Rutherford | Single 37130 Mid-State Endoscopy Center 0 0 0
Multi 37129 Middle TN Ambulatory Surg Center 6 5,837 973
Multi 37167 Physicians Pavillion Surgery Center 4 1,991 498
Single 37167 Spine and Pain Surgery Center, LLC 0 0 0
Multi 37129 Surgicare of Murfreeshoro Med Clinic 3 4,034 1,345
Single 37129 Williams Surgery Center (podiatry) 1 56 56
Total Prim Svc Area (14 facilities) 25 21,231 849

Source: Tennessee Department of Health - JARs 2015

Consistent with its prior CON approvals (CN0411-103 and CN1006-028) to improve patient access,
Providence is now seeking approval for its modification under the ASTC access special
considerations found in Sections 11.a and 11.b of this rule.

e All three service area counties are federally-designated medically underserved areas
("MUASs") (Wilson — entire county; Davidson and Rutherford — partial county)

¢ Providence has a noteworthy history of providing care to both Medicare and TennCare MCO
patients.
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Provide applicable utilization and/or occupancy statistics for your institution for each of the past three

(3) years and the projected annual utilization for each of the two (2) years following completion of the
project. Additionally, provide the details regarding the methodology used to project utilization. The
methodology must include detailed calculations or documentation from referral sources, and

identification of all assumptions.

RESPONSE: Details are provided in the discussion of the ASTC rules. Support letters are provided at
TaB 14. Providence Surgery Center has sufficient capacity to support the projected demand from
interested physicians who lack access to adequate ASTC services in Wilson County.

Providence Historical and Projected ASTC Utilization

JAR JAR Trail 12 mo Year 1 Year 2
2013 2014 March 2016 2017 2018
Cases
OR 765 652 547 1,180 1,381
PR 6 55 133 286 334
771 707 680 1,466 1,715
Rooms
OR 2 2 2 2 2
PR 1 1 1 1 1
Cases/Rm
OR 382.5 326.0 273.5 590.0 690.5
PR 6.0 55.0 133.0 286.0 334.0
Source: HSDA JARs, internal data and projections
Certificate of Need Application August 2016
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ECONOMIC FEASIBILITY

1.

Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

All projects should have a project cost of at least $3,000 on Line F. (Minimum CON Filing Fee).
CON filing fee should be calculated from Line D. (See Application Instructions for Filing Fee)
The cost of any lease (building, land and/or equipment) should be based on fair market value
or the total amount of the lease payments over the initial term of the lease, whichever is
greater. NOTE: This applies to all equipment leases including by procedure or “per click”
arrangements. The methodology used to determine the total lease cost for a “per click”
arrangement must include, at a minimum, the projected procedures, the “per click” rate and the
term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state,
and local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or renovation; documentation

must be provided from a contractor and/or architect that support the estimated construction

costs.

RESPONSE: The space lease for the surgery center is valued over the remaing three months of the
11-year initial term including base rent and common area allocations.

No equipment will be purchased with a value over $50,000.

There will be no construction or modification of the existing facility

Certificate of Need Application August 2016
Providence Surgery Center Page 31



PROJECT COSTS CHART
55

A. Construction and equipment acquired by purchase:

1. Architectural and Engineering Fees

2. Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

3. Acquisition of Site

3. Preparation of Site

5. Construction Costs

8. Contingency Fund

'7. Fixed Equipment (Not included in Construction Contract)

8. Moveable Equipment (List all equipment over $50,000)

9. Other

B. Acquisition by gift, donation, or lease (3 mo remain on initial term):

1. Facility (inclusive of building and land)
2 Building only

r

3. Land only

3. Equipment (Specify)

’s. Other (Specify)

C. Financing Costs and Fees:

1. Interim Financing

2 Underwriting Costs

B Reserve for One Year's Debt Service
3. Other (Specify)

D. Estimated Project Cost
(A+B+C)
E. CON Filing Fee

F. Total Estimated Project Cost
(D+E)

TOTAL

Certificate of Need Application
Providence Surgery Center
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August 26, 2016

8:38 am
2. Identify the funding sources for this project.
Please check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in
the correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

A. Commercial loan--Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan, and any
restrictions or conditions;

B. Tax-exempt bonds--Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or investment
banker to proceed with the issuance;

C. General obligation bonds—Copy of resolution from issuing authority or minutes from the
appropriate meeting.

D. Grants--Notification of intent form for grant application or notice of grant award; or
X E. Cash Reserves (Tab 15, Saint Thomas Health has funds available for the project)

F. Other—Identify and document funding from all other sources.

3. Discuss and document the reasonableness of the proposed project costs. If applicable, compare the
cost per square foot of construction to similar projects recently approved by the Health Services and
Development Agency.

RESPONSE: Not applicable. There will be no construction or modification of the existing facility.

4. Complete Historical and Projected Data Charts on the following two pages--Do_not modify the
Charts provided or submif Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections for the Proposal
Only (i.e., if the application is for additional beds, include anticipated revenue from the proposed beds
only, not from all beds in the facility).

RESPONSE: Please refer to the completed charts on the following pages.

5. Please identify the project's average gross charge, average deduction from operating revenue, and
average net charge.

RESPONSE: Average gross patient charge per case, as reported in the Historical Data Chart for 2015,
was $10,814. The average deduction from gross patient charges was $8,380, resulting in an average
net charge per case of $2,434 (with rounding).

Average gross patient charge per case, as reported in the Projected Data Chart and based on Year 2
projections, is $10,609. The average deduction from gross patient charges was $8,399, resulting in
an average net charge per case of service of $2,210. Despite the addition of surgical services, the
projected net charges per case are actually projected to be lower with the increased patient case
volume.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in January.

Year 2013 Year 2014 Year 2015
A. Utilization Data (Cases) 790 662 692
B. Rewenue from Senices to Patients
".  Inpatient Senices
2. Outpatient Senices $8,541,845 $6,859,277 $7,483,178
3.  Emergency Senices
"4, Other Operating Revenue (Specify) 581
Gross Operating Revenue $8,541,845 $6,859,277 $7,483,759
C. Deductions from Gross Operating Revenue
™.  Contractual Adjustments $6,216,658 $4,940,348 $5,733,228
2. Provsion for Charity Care 0 0 0
8. Provsions for Bad Debt 120,772 95,733 ' 65,609
Total Deductions $6,337,430 $5,036,081 $5,798,837
NET OPERATING REVENUE $2,204,415 $1,823,196 $1,684,922
D. Operating Expenses
".  Salaries and Wages $457,832 $395,742 $419,438
®.  Physician's Salaries and Wages
3. Supplies 677,029 752,713 776,290
4. Taxes 17,018 -7,680 2,606
5, Depreciation 299,792 296,206 88,276
5.  Rent 147,692 161,818 174,035
Certificate of Need Application August 2016
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7. Interest, other than Capital

8. Management Fees:
a. Fees to Affiliates 132,265 109,392 101,095
b. Fees to Non-Affiliates
9. Other Expenses (Specify)
Anesthesia Expense 0 0 7
Purchased Services 153,539 137,988 134,197
Utilities and Maintenance 163,492 169,640 224,696
Other Miscellaneous 44 012 45,304 38,407
Total Operating Expenses _$2,092 671 $2,061,123 $1,959,047

E. Other Revenue (Expenses) - Net (Specify)
NET OPERATING INCOME (LOSS) $111,744 (237,927) (274,125)

F. Capital Expenditures

. Retirement of Principal $127,815 $141,775 $160,456
2. Interest 69,588 55,628 36,947
Total Capital Expenditures __ $197,403 $197,403 $197,403
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES ($85,659) ($435,330) ($471,528)
Certificate of Need Application August 2016
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PROJECTED DATA CHART

SUPPLEMENTAL #1

August 26, 2016

8:38 am

Give us information for the two (2) years following the completion of this proposal. The fiscal year

begins in January.

2017 2018
A. Utilization Data (Cases) 1,466 1,715
B. Rewenue from Senices to Patients
. Inpatient Senices
2. Outpatient Senvices $15,727,969 $18,193,820
3. Emergency Senices
3. Other Operating Revenue (Specify)
Gross Operating Revenue $15,727,969 $18,193,820
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $12,332,604 $14,265,966
2. Provision for Charity Care 0 0
3. Provisions for Bad Debt 118,705 137,475
Total Deductions $12,451,309 $14,403,441
NET OPERATING REVENUE $3,276,660 $3,790,379
D. Operating Expenses
. Salaries and Wages $650,600 $663,612
2. Physician's Salaries and Wages
. Supplies 1,296,090 1,322,012
. Taxes 26,806 59,672
5. Depreciation 98,000 98,000
B. Rent 180,000 187,272
Certificate of Need Application August 2016
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7. Interest, other than Capital
'8 Management Fees:
a. Fees to Affiliates 229,366 219,335
b. Fees to Non-Affiliates
8. Other Expenses (Specify)
Anesthesia Expense 0 0
Purchased Senvces 154,510 157,600
Utilities and Maintenance 292,000 297,840
Other Miscellaneous 62,435 63,664
Total Operating Expenses $2,989,807 $3,069,007
E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS) $286,853 $721,372
F. Capital Expenditures
. Retirement of Principal $183,858 $190,914
2. Interest 13,545 6,489
Total Capital Expenditures $197,403 $197,403
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $89,450 $523,969
Certificate of Need Application August 2016
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6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any
adjustment to current charges that will result from the implementation of the proposal. Additionally,
describe the anticipated revenue from the proposed project and the impact on existing patient
charges.

61

RESPONSE: Average gross patient charge per case, as reported in the Historical Data Chart for
2015, was $10,814. The average deduction from gross patient charges was $8,380, resulting in an
average net charge per case of $2,434 (with rounding).

Average gross patient charge per case, as reported in the Projected Data Chart and based on Year
2 projections, is $10,609. The average deduction from gross patient charges was $8,399, resulting
in an average net charge per case of service of $2,210.

Despite the addition of surgical services, the projected net charges per case are actually projected
to be lower with the increased patient case volume. Approval of the modification of conditions at
Providence Surgery Center will favorably impact existing patient charges.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recently approved by the Health Services and
Development Agency. If applicable, compare the proposed charges of the project to the current
Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: Information is provided in TAB 12. As an ASTC reimbursed as a freestanding ASC,
Providence Surgery Center offers a clear cost advantage compared to hospital-based ASCs like
Tennova Healthcare - Lebanon. This extends to patient co-payments and deductibles.

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

RESPONSE: Providence Surgery Center has been operating at a loss since 2014. |ts proposed
modification of conditions is financially feasible and represents a cost-effective alternative to
hospital-based outpatient services. As indicated in the Projected Data Chart, projected utilization
will be sufficient to allow Providence Surgery Center to operate efficiently and effectively.

8. Discuss how financial viability will be ensured within two years; and demonstrate the availability of
sufficient cash flow until financial viability is achieved.

RESPONSE: As indicated in the Projected Data Chart, projected cash flow will ensure financial
viability within two years and over the long-term.

9. Discuss the project’s participation in state and federal revenue programs including a description of
the extent to which Medicare, TennCare/Medicaid, and medically indigent patients will be served by
the project. In addition, report the estimated dollar amount of revenue and percentage of total
project revenue anticipated from each of TennCare, Medicare, or other state and federal sources
for the proposal’s first year of operation.

RESPONSE: The facility currently participates in the TennCare MCOs operating in Middle
Tennessee and has a history of providing care regardiess of payor source. During the first year of
operation, the facility’s payor mix is anticipated to be 11.8% Medicare, 14.5% TennCare, and 0.3%
self pay. This amounts to a projected $1,855,900 in Medicare gross charges in Year 1 and
$2,280,556 in TennCare gross charges in Year 1.
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Provide copies of the balance sheet and income statement from the most recent reporting period of
the institution and the most recent audited financial statements with accompanying notes, if
applicable. For new projects, provide financial information for the corporation, partnership, or
principal parties involved with the project. Copies must be inserted at the end of the application, in
the correct alpha-numeric order and labeled as Attachment C, Economic Feasibility-10.

RESPONSE: Please see Attachment C, Economic Feasibility — 10 (Tab 16).

Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

a.

A discussion regarding the availability of less costly, more effective, and/or more efficient
alternative methods of providing the benefits intended by the proposal. If development of
such alternatives is not practicable, the applicant should justify why not; including reasons as
to why they were rejected.

RESPONSE: Recognizing the benefits of outpatient surgery centers such as the Providence
Surgery Center ASTC, Saint Thomas Health is actively involved in 13 other similar joint
ventures with United Surgical Partners International throughout the greater Nashville area.
Please see Attachment A4, Related Healthcare Institutions (Tab 3).

This strategy remains vital today more than ever, in response to the Affordable Care Act
(ACA) and continued pressure from payors to contain healthcare costs. Saint Thomas
Health formed one of the nation's first Accountable Care Organizations (ACOs),
MissionPoint Health Partners, in August 2011. Its goal is to assist doctors, employers and
patients to work more closely together to trim medical costs and make people healthier
under insurance plans. The concept behind the physician-led program is to help
stakeholders in a patient's care — including doctors, hospitals, pharmacies and payers — to
get in sync at a time when insurers are pushing for better coordination of care and linking
payment amounts to health outcomes. MissionPoint works closely with patients, both when
they are well and when they are sick.

ASTCs such as Providence Surgery Center play an important role within the ACA and ACO
care delivery model for containing costs, promoting quality and increasing accessibility. In
2014, the Lebanon Surgery Center multispecialty ASTC under Tennova Healthcare —
Lebanon (f/lk/a University Medical Center) ceased opearations. As documented in the
Medicare pricing differential rates in Attachment C, Need — 1 (Tab 12), freestanding ASCs
were reimbursed at about haif the rate as hospital-based facilities. This has a direct impact
on patient deductibles and co-payments as well. Since Medicare rates often form a basis for
third-party reimbursement, the impact of this differential on the service area population is
even more widespread.

Modifying the conditions to Providence's existing ASTC became the most cost effective and
efficient operational decision.

The applicant should document that consideration has been given to alternatives to new
construction, e.g., modernization or sharing arrangements. It should be documented that
superior alternatives have been implemented to the maximum extent practicable.

ResPONSE: Modifying the conditions to Providence's existing ASTC does not require new
construction.
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CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List ali existing health care providers (e.g., hospitals, nursing homes, home care organizations,
etc.), managed care organizations, alliances, and/or networks with which the applicant currently
has or plans to have contractual and/or working relationships, e.g., transfer agreements,
contractual agreements for health services.

RESPONSE: Providence Surgery Center has many active managed care contracts in place to
provide for seamless care of its patients, including:

e Aetna

e  Americhoice TennCare

e Amerigroup TennCare

e Beech Street

e Biuegrass Family Health Plan

o Blue Cross Blue Shield — TN - Ntwk P & S
e BlueCare/TennCare Select

e Bridgestone Firestone — WC arrangement
o Center Care Network

» Cigna HMO, POS, & PPO / Med Solutions
e Corvel

+ Coventry / First Health

¢ Health Payors Organizations (HPO)

¢ HealthSpring HMO / Medicare Advantage
¢ Humana — Military — Tricare Prime

e Humana - all products

e Nissan — Work Comp arrangement

e Orchid Medical - Work Comp

e Prime Health

e Multiplan / Private Healthcare Systems

» Novanet — all products

* Signature Health Alliance — access through Bluegrass
e United Healthcare - all products

e USA Managed Care

¢ Windsor Health Plan of TN — MEDICARE EXTRA

2, Describe the positive and/or negative effects of the proposal on the health care system. Please be
sure to discuss any instances of duplication or competition arising from your proposal including a
description of the effect the proposal will have on the utilization rates of existing providers in the
service area of the project.

RESPONSE: Consistent with its prior CON approvals (CN0411-103 and CN1006-028) to improve
patient access, Providence is now seeking approval for its modification under the ASTC access
special considerations found in Sections 11.a and 11.b of this rule.

¢ All three service area counties are federally-designated medically underserved areas

("MUAS") (Wilson — entire county; Davidson and Rutherford — partial county)
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¢ Providence has a noteworthy history of providing care to both Medicare and TennCare
MCO patients.

The following factors contribute to the lack of access to ASTC services in Wilson County.

¢ The only multispecialty ASTC in Wilson County, Lebanon Surgery Center (Tennova
Healthcare — Lebanon, f/k/a University Medical Center), is no longer operational. It did
not serve any patients in 2014 and has not filed a Joint Annual Report (*JAR") for 2015.
It was authorized for three operating rooms and one procedure room.

¢ The three existing ASTCs in Wilson County are restricted to only a handful of specialties
- gastroenterology, ophthalmology, orthopedics and pain management.

* The four existing ASTCs in the secondary service area offering ENT services are above
the 70% minimum utilization level while all 14 existing ASTCs are only slightly below the
minimum (67.2%).

o The only hospital-based outpatient operating rooms in Wilson County (Tennova
Healthcare — Lebanon) reported 87.6% utilization.

° The only ASTC services outside of Lebanon in Wilson County are at Providence in Mount
Juliet. Mount Juliet is the most populous and fastest growing city in Wilson County.

s Providence's ASTC was last profitable in 2013. As indicated by the various physician
letters of support, Providence can achieve improved operational efficiency and financial
sustainability with this requested modification of conditions.

¢ At the same time, patients and payers will continue to benefit from Providence’s lower
cost freestanding ASTC rates compared to a higher cost hospital-based ambulatory
surgery center,

Therefore, Providence’s proposal will not have on an adverse impact on the utilization rates of
existing providers in the service area of the project.

Provide the current and/or anticipated staffing pattern for all employees providing patient care for
the project. This can be reported using FTEs for these positions. Additionally, please compare the
clinical staff salaries in the proposal to prevailing wage patterns in the service area as published by
the Tennessee Department of Labor & Workforce Development and/or other documented sources.

RESPONSE: Due to an anticipated increase in the volume of patients served, this project will require
a 3.0 full-time equivalent employee (FTE) increase in professional and support staff. There are
12.0 FTEs already at Providence Surgery Center, including 10.0 FTEs serving in clinical functions.
The expanded facility will require 15.0 FTEs, including 13.0 FTEs in clinical functions.

Additional candidates are readily available from within the existing surgery center network or in the
marketplace in general. Providence Surgery Center will utilize a number of channels to secure
needed staff, including in-house listings of available positions, advertisements in local and regional
newspapers, advertisements in professional publications, and recruiting firms. Saint Thomas
Health, United Surgical Partners International and Providence Surgery Center all have a history of
successfully recruiting professional and administrative staff because they provide competitive
compensation and benefits and are committed to the retention of existing personnel.

The table below illustrates current and proposed staffing levels of the proposed project.
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CURRENT AND PROPOSED STAFFING LEVELS
(FuLL TIME EQUIVALENTS)

Position Current Proposed FTE Variance
RN 7.5 9.5 2.0
Surg Tech 2.5 3.5 1.0
Med Assist/Ofc 2.0 2.0 0.0

Total FTEs 12.0 15.0 3.0

The table below profiles comparable positions and salaries for the Nashville-Davidson-
Murfreesboro MSA. Providence Surgery Center's salaries and wages (excluding benefits and
bonuses) are competitive with the market. Proposed hourly salaries for key positions are
presented below.

NASHVILLE-DAVIDSON-MURFREESBORO MSA
MAY 2015 HOURLY WAGE RATES

Nashville MSA*

Projected
Position Compensation 25th Pctile Mean Median  75th Pctile
RN $30.36 $23.44 $28.49 $28.28 $33.82
Surg Tech $24.97 $16.93 $20.24 $19.59 $23.01
Med Assist/Ofc $14.79 $13.23 $15.87 $15.54 $17.97

Sources: Internal sources; US Bureau of Labor Statistics

Discuss the availability of and accessibility to human resources required by the proposal, including
adequate professional staff, as per the Department of Health, the Department of Mental Health and
Developmental Disabilities, and/or the Division of Mental Retardation Services licensing
requirements.

RESPONSE: A number of channels are utilized to increase staffing, including in-house listings of
available positions, advertisements in local and regional newspapers, advertisements in
professional publications, and recruiting firms. Saint Thomas Health, United Surgical Partners
International and Providence Surgery Center all have a history of successfully recruiting
professional and administrative staff. They provide competitive compensation and benefits and
are committed to the retention of existing personnel.

Verify that the applicant has reviewed and understands all licensing certification as required by the
State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.

RESPONSE: Providence Surgery Center has reviewed and understands the licensure and
certification requirements for medical and clinical staff. As an existing licensed and accredited
facility, Providence Surgery Center has administrative policies and procedures in place to ensure
that licensure and certification requirements are followed.  Furthermore, Providence Surgery
Center maintains quality standards that are focused on continual improvement.

Certificate of Need Application
Providence Surgery Center
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Discuss your health care institution's participation in the training of students in the areas of
medicine, nursing, social work, etc. (e.g., internships, residencies, efc.).

REsPONSE: The applicant is not currently involved in any training programs, but is willing to
consider this under the auspices of an appropriate educated institution.

(a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare
requirements.

RESPONSE: Providence Surgery Center is licensed by the Tennessee Department of Health. The
current license expires May 30, 2017. Providence Surgery Center has reviewed and understands
the licensure requirements.

(b) Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

RESPONSE: Licensure: Board for Licensing Health Care Facilities, State of Tennessee, Department
of Health. The current license expires May 30, 2017. Please see Attachment C, Contribution to
the Orderly Development of Health Care - 7.(b) (Tab 17).

Accreditation: Providence Surgery Center is accredited by The Joint Commission. Accreditation
expires June 17, 2018. Please see Attachment C, Contribution to the Orderly Development of
Health Care - 7.(b) (Tab 18).

(c) If an existing institution, please describe the current standing with any licensing, certifying, or
accrediting agency. Provide a copy of the current license of the facility.

RESPONSE: Please see Attachment C, Contribution to the Orderly Development of Health
Care — 7.(b) (Tab 17). The current license is valid until May 30, 2017.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last licensure
certification and inspection have been addressed through an approved plan of correction. Please
include a copy of the most recent licensure/certification inspection with an approved plan of
correction.

RESPONSE: There are no outstanding deficiencies.

Document and explain any final orders or judgments entered in any state or country by a licensing
agency or court against professional licenses held by the applicant or any entities or persons with
more than a 5% ownership interest in the applicant. Such information is to be provided for licenses
regardless of whether such license is currently held.

RESPONSE: There have been no final orders or judgments placed against Providence Surgery
Center or any entity or person with more than 5% ownership.

Certificate of Need Application August 2016
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Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project

RESPONSE: There have been no civil or criminal judgments against Providence Surgery Center or

any entity or person with more than 5% ownership.

If the proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning the
number of patients treated, the number, and type of procedures performed, and other data as
required.

RESPONSE: Yes, Providence Surgery Center will provide the Tennessee Health Services and
Development Agency and/or the reviewing agency information concerning the number of patients
treated, the number, and type of procedures performed, and other data as required. Additionally,
Providence Surgery Center submits a Joint Annual Report (JAR) to the Department of Health and
will continue to do so.

Certificate of Need Application August 2016
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper as proof of the publication of
the letter of intent.

RESPONSE: Please see Attachment D — Proof of Publication (Tabs 19-20).

DEVELOPMENT SCHEDULE

Tennessee Code Annotated §68-11-1609(c) provides that a Certificate of Need is valid for a period
not to exceed three (3) years (for hospital projects) or two (2) years (for all other projects) from the
date of its issuance and after such time shall expire; provided, that the Agency may, in granting
the Certificate of Need, allow longer periods of validity for Certificates of Need for good cause
shown. Subsequent to granting the Certificate of Need, the Agency may extend a Certificate of
Need for a period upon application and good cause shown, accompanied by a non-refundable
reasonable filing fee, as prescribed by rule. A Certificate of Need which has been extended shall
expire at the end of the extended time period. The decision whether to grant such an extension is
within the sole discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date for
each phase.

2, If the response to the preceding question indicates that the applicant does not anticipate

completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause”
for such an extension.

RESPONSE: Please see the project forecast completion chart below. (There will be no
construction or renovation of the existing facility.)

Form HF0004
Revised 02/01/06
Previous Forms are obsolete

Certificate of Need Application August 2016
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PROJECT FORECAST COMPLETION CHART
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Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-160¢ 12/14/2016

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

DAYS Anticipated Date
REQUIRED (MONTH/YEAR)
¥ 1. Architectural and engineering contract signed N/A
¥ 2. Construction documents approved by the Tennessee
Department of Health N/A
¥ 3. Construction contract signed N/A
¥ 4. Building permit secured N/A
¥ 5. Site preparation completed N/A
" 6. Building construction commenced N/A
" 7. Construction 40% complete N/A
¥ 8. Construction 80% complete N/A
¥ 9. Construction 100% complete (approved for occupancy) N/A
710. *Issuance of license 30 Jan-17
"11. *Initiation of senice 0 Jan-17
"12. Final Architectural Certification of Payment N/A
"13. Final Project Report Form (HF0055) N/A

* For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final
determination to reflect the actual issue date.

Certificate of Need Application August 2016
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AFFIDAVIT

STATE OF ()1 E

COUNTY OF _

ﬁ{f aép/é’h ﬂé‘/ﬂ"ﬂ/ being first duly sworn, says that he/she is the applicant

named in this apgcanon or hls/(ér lawful agent, that this project will be completed in accordance
with the application, that the applicant has read the directions to this application, the Health
Services and Development Agency, and T.C.A. § 68-11-1601, et seq., and that the responses to

this application or any other questions deemed appropriate by the Health Services and

Development Agency are true and complete.
s @ATWTLE )

Sworn to and subscribed before me this | | day of 4 {74l - LIfa Notary
(Month)  (Year)

Public in and for the County/State of _. AN 40 '1

:: ' T
1 .‘ j | l: T lef*
NOTARY PUBLIC

\

My commission expires

(Month/Day) ' [Yean

W “nltllll“uf

NOTARY
o, PUBLIC ‘o
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Attachment B, lIl.(A)

Plot Plan
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Tab 8
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Attachment B, IIl.(B).1

Service Area Access
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FAQs | Online Sales | Text Links Select

. Language
Relax & Ride music c:rrsnR
] 9 Cuicke
‘ £ facebook
RTA Train Stations
MARTHA

HERMITAGE

RIVERFRONT
tl“j_yhv'nllrl
N

LEBANO
MT. JULIET o

~DONELSON

Donelson
Station
Donelson
Station is
located at
2705
Lebanon
| v Pike. It is
directly

regional train. It is located at 108 Ist Avenue north of the intersection of Donelson Pike and

South in downtown Nashville at the foot of
Broadway, adjacent to the Flag Court and the
Shelby Street Pedestrian Bridge. The station
does not include parking facilities; however,
space is incorporated into the facility to
accommodate efficient connections between
regional rail and MTA bus services.

Bluefield Avenue and is adjacent to Fifty
Forward with direct access to the Park & Ride
lot from Donelson Pike. Route 6 Lebanon Pike
and Route 34 Opry Mills buses operated by the
Nashville MTA also serve the Park & Ride lot.
Approximately 230 parking spaces are
provided.

Complimentary bus service is provided from
the station to nearby areas.

Hermitage
Station
Hermitage
Station is
located at
Andrew
Jackson

Parkway.

Mt. Juliet
Station

., Mt. Juliet
Station is
located at
22 East
Division
Street.
Approxima
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It is directly off of Andrew Jackson Parkway  tely 220 parking spaces are provided and has
near Old Hickory Boulevard. Route 6 Lebanon direct access from Division Street.

Pike buses operated by the Nashville MTA also

serve the Park & Ride lot. Approximately 280

parking spaces are provided.

Martha Lebanon
Station ~ Station
Martha Lebanon
Station is Station is
located at . the

65 Martha origination
Circle point for
(State the Music

Route 109 and Powell Grove Road) in Lebanon. City Star's East Corridor Regional Rail line. It is
It opened as a temporary station when Music  located at 334 W. Baddour Parkway. Early

City Star service first began due to pending morning train service begins here and makes
track realignment for improvements to stops at the other stations along the route before
Highway 109. Construction of the permanent  arriving at Riverfront Station in downtown
station began in December 2009 and was Nashville. Lebanon Station is located on an old
completed in February 2011. Approximately 74 factory site, which is bordered by Baddour
parking spaces are provided. Parkway, Greenwood Street and Hill Street.

Approximately 140 parking spaces are provided
with direct access off of Baddour Parkway.

Regional Transportation Authority of Middle Tennessee
430 Myatt Drive ~ Nashville, TN 37115  phone: (615) 862-8833 fax: (615) 862-6208
email: rta@nashville.gov

In association with (Tennessee Department of Transportation), (Federal Transit
Administration), and (Nashville Area Metropolitan Planning Organization)
RTA is a and a

©2011-2016 Regional Transportation Authority of Middle Tennessee
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Attachment C
Need - 1

Service Area Map



Service Area Counties

SUPPLEMENTAL #1
August 26, 2016
8:38 am

Bl service Area Counties
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Service Area Map

0] Service Area Counties

Bl Service Area Zip Codes
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Attachment C
Need - 1

Medically Underserved Areas
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Attachment C
Need -1

Medicare Rate Comparisons
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Avg Est. Avg
Commercial Commercial Medicare
CPT Description ASC HOPD Medicare HOPD

42826 Removal of tonsils ) 2,767 § 3,432 | $ 855 § 1,946
42820 Remove tonsils and adenoids S 2,568 $ 3,185 | S 855 § 1,946
69436 Create eardrum opening $ 1,792 § 2,222 | § 855 § 1,267
49505 Prp i/hern init reduc >5 yr $ 2,719 § 3,371|$ 1,382 § 2,675
58671 Laparoscopy tubal block $ 2,987 § 3,704 1,902 § 3,779
36561 Insert tunneled cv cath $ 2,367 § 2935($ 1,188 § 2,236
45378 Diagnostic colonoscopy $ 1,607 $ 1,992 | § 398 § 790
43239 Upper gi endoscopy biopsy S 1,607 § 1,992 | $ 34 § 746
59820 Care of miscarriage $ 2,397 § 2,972 | $ 984 § 1,846
58671 Laparoscopy tubal block $ 2,987 $ 3,704 | $ 1,902 § 3,779
58558 Hysteroscopy biopsy $ 1,954 § 2,423 | § 984 § 1,846
15823 Revision of upper eyelid $ 2,302 $ 2,85 | $ 746 S 1,407
66984 Cataract surg w/iol 1 stage S 3,258 § 4,041 | § 923 § 1,793
64721 Carpal tunnel surgery $ 1,768 § 2,193|6 736 § 1,384
29881 Knee arthroscopy/surgery $ 2,719 § 3,371 |$ 1,267 § 2,452
28080 Removal of foot lesion $ 1,954 § 2,423 | § 770§ 1,744
28296 Correction of bunion S 2,403 S 2,980 |5 1,267 § 2,676
28285 Repair of hammertoe $ 2,197 § 2,725 | § 770 $ 1,744
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Need - 1

Support Letters



ED HAGERTY C lTY OF hgﬁT. J UL] Er COMMISSIONERS

MAYOR
JAMES MANESS BRIAN ABSTON
VICE-MAYOR ART GILES
RAY JUSTICE
KENNY MARTIN
CItYy MANAGER

Tennessee Health Services and Development Agency
Attention: Melanie Hill

502 Deaderick Street, Andrew Jackson Bldg., 9th Floor
Nashville, TN 37243

Dear Ms. Hill:

I am writing to give my support for CON application and the expansion of Providence Surgery Center in
Mt. Juliet, Tennessee to make it a multi-speciatty center with both Orthapedics/Pain and ENT.

Mt. Juliet is one of the fastest growing cities in the state and was recently recognized 16" on the list of
Boom Towns in the nation. Mt. Juliet was the only Tennessee City listed in the top 16. Just recently both
Under Armour and Fed-Ex opened brand new state of the art facilities in Mt. Juliet. Both will employ
hundreds and eventually thousands of employees and Under Armour is now considering a second
facility in MI as well. These facilities range from 1.1 million square feet to 500k square feet and the
growth doesn’t stop with residential, warehouse, manufacturing and distribution.

Mt. Juliet is also growing its Class-A office aperations and its retail base as well. Mt. Juliet could soon see
another 200k square feet of new retail space added over the next twelve months and the addition of
five big box retailers and several junior anchors.

We are a blessed close knit family oriented and proud community focused on family and enhanced
quality of life and service for our citizens. As such, it is our desire to enhance services on every level for
our citizens in every way we can. Mt. Juliet’s current growth rate is approximately 18 percent with the
national average being 4 percent. So as you can tell Mt. Juliet is rapidly growing. As we speak multiple
new subdivisions are being built in our great city, while more have made application to our regional
planning commission.

There are literally hundreds of new citizens moving into our community monthly and there are no signs
the positive and welcomed growth is going to slow anytime soon. That growth brings the need to grow
the services and conveniences our citizens not only want and desire, but services and conveniences they
deserve and need.

As the Mayor of Mt. Juliet | respectfully request consideration and support of this Certificate of Need
Application for Providence Surgery Center in Mt. Juliet, Tennessee. if approved, this multi-specialty
center CON would enable Dr. Kaelin and his wonderful staff to better serve and meet the ongoing needs
of Mt. Juliet, Tennessee, and Wilson County.

Reqpectfu%v and Sincerely,
&{Z R .

Atr

Mayor Ed germ/

P.O.BOX 256 ¢« MT. JULIET, TN 37121 ¢ (615) 7542552 *» FAX (615) 7545742
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| s Lebanon Office Gallatin Office

R e g] 0 n a I E N T 206A Babb Dr. 300 Steam Plant Rd., Ste 450

Lebanon, TN 37087 Gallatin, TN 370656

A S SOCI AT ES: EC Office: (615) 444-6667 Office: (615) 452-6100

| EAR, NOSE & THROAT SPECIALISTS Fax: (615) 444-7772 Fax: (615) 444-7058
John L. Tate, m.D. Leslie Allen, FNp-C

Tennessee Health Services And Development Agency
Attn: Melanie Hill

502 Deaderick Street, Andrew Jackson Bldg., 9th Floor
Nashville, TN 37243

Dear Ms. Hill:

It is my pleasure to write a letter supporting the expansion to multi-specialty of Providence Surgery
Center in Mt. Juliet, Tennessee. As a practicing Otolaryngologist, the addition of these services is
needed in the community and will better meet the ongoing needs of Wilson County. Significant growth
is occurring with several entities moving business operations to the Wilson County/Mt Juliet area.

This expansion will have a positive effect on my practice, and physicians and patients in surrounding
communities. The majority of my procedures, which are comprised of the removal of tonsils and
adenoids and ear tubes, do not require a hospital stay, and due to the inconvenience and higher
infection rates of hospitals [ prefer an ambulatory surgery center for these cases. Providence Surgery
Center is accredited by The Joint Commission, Medicare certified, and is fully licensed by the state of
Tennessee. Performing my cases at the Providence Surgery Center will also provide my patients lower
out of pocket costs. For example, a tonsillectomy costs $2,767 at an ASC versus $3,432 at an HOPD. The
facility offers a high nurse to patient ratio, low infection rates, patient safety, and a 100% patient
satisfaction rating, all paramount to a positive patient and physician experience.

The expansion will improve access for patients and physicians in the rapidly growing areas in Wilson
County and neighboring communities. | can’t emphasize enough the positive impact on my practice’s
ability to maximize my efficiency while allowing greater convenience and choice for my patients.

I am excited and encouraged by the opportunity it affords physicians, the community and the overall
health and well-being of the residents of Wilson County.

Specializing in Ear, Nose & Throat, Facial Surgery & Allergies « www.RegionalENT.com
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Foot Care of Lebanon (615) 453-5440
100 Physicians Way, Suite 210 Toll-Free 1-888-354-5440
Lebanon, TN 37090 Fax 615-453-5441

Tennessee Health Services And Development Agency
Attn: Melanie Hill

502 Deaderick Street, Andrew Jackson Bldg., 9™ Floor
Nashville, TN 37243

Dear Ms. Hill:

it is my pleasure to write a letter supporting the expansion to multi-specialty of Providence
Surgery Center in Mt. Juliet, Tennessee. As a practicing Podiatrist, the addition of these services
is needed in the community and will better meet the ongoing needs of Wilson County, as there is
significant growth occurring with several entities moving business operations to the Wilson
County/Mt Juliet area.

This expansion will have a positive effect on my practice, physicians and patients in the
surrounding communities. The majority of my procedures, which varies from amputations to
bone surgeries of the foot, do not require a hospital stay and due to the inconvenience and
higher infection rates of hospitals, | prefer an Ambulatory Surgery Center for these cases.
Providence Surgery Center is accredited by The Joint Commission, Medicare Certified and is fully
licensed by the state of Tennessee. The facility offers a high nurse to patient ration, low infection
rates, patient safety, and a 100% patient satisfaction rating which all paramount to a positive
patient and physician experience.

The expansion will improve access for patients and physicians in the rapidly growing areas in
Wilson County and neighboring commuriities. | cannot emphasize eénough the positive impact
on my practice’s ability to maximize my efficiency. Not only will performing my cases at the
Providence Surgery Center will lower the out of pocket for my patients, but it will allow greater
convenience and choice for my patients.

| am excited and encouraged by the opportunity it affords physicians, the community and the
overall health and well-being of the residents of Wilson County.
Sincerely,

T,

Yong S. Suh, D.P.M., ABPS

YONG SUH, D.P.M., FACFAS
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' Saint Thomas Heart

www.saintthomasheart.com

LEBANON & MT. JULIET

ROBERT C. WOODS, M.D.
ANDRE C. OLIVIER, M.D.

Tennessee Health Services and Development Agency
Attn: Melanie Hill

502 Deaderick Street, Andrew Jackson Bldg., 9th Floor
Nashville, TN 37243

Dear Ms. Hill:

| am writing to voice my support for the expansion of Providence Surgery Center in Mt. Juliet, Tennessee
to a multi-specialty center. As Mt. Juliet's only Cardiologist, having a safe and convenient location for
outpatient surgical procedures would be beneficial to my patients.

As it stands, | have to do procedures such as electrical cardioversions, pacemaker generator change-outs
and loop recorder implantations in the hospital setting. These facilities are miles away from my office,
often inconvenient to my patients and pose a higher financial burden to my patients. These procedures
are usually less than 30 minutes in duration.

As you know, Mt. Juliet is one of the fastest growing communities in the state and the country. We are
bracing for continued growth in the Providence area with the addition of several large corporations like
Fed EX, Amazon and Under Armor. The new home/apartment construction rate is very high. There are
currently no hospitals in Mt. Juliet. Healthcare availability must keep pace with population growth.

This expansion will have a positive effect on my practice and improve access for my patients. It will
allow me to maximize my efficiency while allowing greater convenience and choice for my patients.
Other benefits of an ambulatory surgery center over a traditional hospital include a higher nurse to
patient ratio, lower infection rates, cost savings and higher patient satisfaction.

I am excited and encouraged by Providence Surgery Center's expansion efforts. | believe it will positively
impact the overall health and well-being of the residents of Wilson County.

Sincerely,
7

—_—

s
Andre C. Olivier, MD

Lebanon 100 Physicians Way ¢ Suite 300 o Lebanon, Tennessee 37090 ¢ 615.449.6868 ¢ Fax 615.449.7184
Mt. Juliet 5002 Crossing Circle ¢ Suite 310 ¢ Mt. Juliet, Tennessee 37122 ¢ 615.758.7311 o Fax 615.758.7363
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Economic Feasibility - 2

Verification of Funding
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1- Saint Thomas

Health United Surgical Partners

I' NTERNAT I ON AL

August 11, 2016

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Certificate of Need Application — Providence Surgery Center
Dear Ms. Hill:

Providence Surgery Center is a member of the network of facilities partially owned by Saint
Thomas/USP Surgery Centers, LLC. Saint Thomas/USP Surgery Centers, LLC is a joint venture
between Saint Thomas Health and United Surgical Partners International (USPI) that owns
36.67% of Providence Surgery Center. This joint venture entity has a centralized cash
management program for managing and investing operating funds for this network of facilities.

This letter is to confirm that Saint Thomas/USP Surgery Centers, LLC has available funds to
cover the projected cost of $235,387 required to implement the project proposed for Providence
Surgery Center.

Thank you for your attention to this matter.

Sincerely,
Lisa R. Davis, CFO M. Corey Ridgway, Wlarket President

Saint Thomas Health USPI
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Economic Feasibility - 10

Balance Sheet and Income Statement
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Mt. Juliet, TN
Tennessee SM, LLC
Balance Sheet
May 2016
(in thousands)

May-16
ASSETS
Current assets
Cash and cash equivalents $15
Accounts receivable 250
Allowance for contractuals (19)
Allowance for bad debts (82)
Net accounts receivable 149
Inventories 44
Prepaid expenses and other current assets 20
Total current assets 228
Property, plant and equipment
Land 0
Buildings and improvements 1,181
Equipment 898
Furniture & fixtures 1
Accumulated depreciation (1,715)
Total property, plant and equipment 364
Other noncurrent assets
Total other noncurrent assets 0
Total assets $593
LIABILITIES AND CAPITAL
Current liabilities
Accounts payable $386
Due to/from affiliates 389
Accrued salaries and benefits 34
Short-term debt 0
Current portion of long-term debt 143
Other current liabilities 34
Total current liabilities 987
Noncurrent liabilities
Long-term debt 455
Total noncurrent liabilities 455
Partners'/members’ capital (849)
Total liabilities and capital $593

Unaudited - for internal use only




Mt. Juliet, TN
Tennessee SM, LLC
Income Statement
May 2016
(in thousands)

Last 12
months

REVENUE
Net revenue

EXPENSES

Personnel costs

Drugs and medical

Other Operating Expenses
Provision for bad debts
Lease and rent expense
Management fee expense

Total operating expenses

Depreciation expense
Interest expense (income)

Total non-operating expenses

Pretax income (loss)

Income taxes
Net income (loss)

1,638

414
727
460
60
178
95

1,932

86
34

120

(414)

—
($417)

Unaudited - for internal use only
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Attachment C
Contribution to the Orderly Development of Health Care - 7.(b)

Accreditation
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P’ 7 The Joint Commission

January 15, 2016

Troy Damewood Joint Commission ID #; 485391
Administrator Program: Ambulatory Health Care
Providence Surgery Center Accreditation

5002 Crossings Circle, Suite 110 Accreditation Activity: Unannounced On site
Mount Juliet, TN 37122 ESC

Accreditation Activity Completed: 01/14/2016

Dear Mr. Damewood:

The Joint Commission would like to thank your organization for participating in the accreditation process. This
process is designed to help your organization continuously provide safe, high-quality care, treatment, and services
by identifying opportunities for improvement in your processes and helping you follow through on and
implement these improvements. We encourage you to use the accreditation process as a continuous standards
compliance and operational improvement tool.

The Joint Commission is granting your organization an accreditation decision of Accredited for all services
surveyed under the applicable manual(s) noted below:

Comprehensive Accreditation Manual for Ambulatory Health Care

This accreditation cycle is effective beginning June 17, 2015. The Joint Commission reserves the right to shorten
or lengthen the duration of the cycle; however, the certificate and cycle are customarily valid for up to 36 months.

Please visit Quality Check® on The Joint Commission web site for updated information related to your
accreditation decision.

We encourage you to share this accreditation decision with your organization’s appropriate staff, leadership, and
governing body. You may also want to inform the state or regional regulatory services, and the public you serve
of your organization’s accreditation decision.

Please be assured that The Joint Commission will keep the report confidential, except as required by law. To
ensure that The Joint Commission’s information about your organization is always accurate and current, our
policy requires that you inform us of any changes in the name or ownership of your organization or the health
care services you provide.

Sincerely,

Dk BUL;,

Mark G.Pelletier, RN, MS
Chief Operating Officer

Division of Accreditation and Certification Operations
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Attachment D

Copy of Published Public Notice
Letter of Intent
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Attachment D

Copy of Published Public Notice



uongadyIda dF ARvIar aHdL -8 LIUHLIWM NIvVLO=)

. : _ - 13W 3OVId ANV 3IWIL ‘Ava
AduaBy 8y} Ag uo|jod)|ddD Ay} 40 LOY}RIAD|SU0D SUj O} Jopid ] . ‘(9 Eoua) ey (oo “urd | NIFA JAVH 'DIS L3 (0165 YIHIONY OL 3I1¥S 3IHL
40 o Aduaby jusludojaAsd pun Sad|AJaS LY[DIH By Uilm Lol N ‘91 156 o Ku[IOE] oG] IV 120WAIYID 214 "DrE&-bSh V'L 40 SINIWIYINDIY  JO Avad IHL NNNOFQY OL
+32100 UB}I|JM |1 §SNLU UODS|IAAD By} 350dd0 O} BuiysiM uossad | | 00T 3% 910Z 9T Jsmany wo "RNIved o Jy :200alajan]) PI-24d 0r65 3O1LON IHL ‘(D) OIFZ 'D°§'N  QIANISIA S LHSIY IHL
Jayio Auyg (@) pun (pajnpaydss AjjDujBiic €| udjDD|iddD 8y Uum (1¢6) emoyq ‘opury WL 0RO (§BELE SOSSIVUOL ‘BUIOYBIN], ‘PIBASINOL 82 ANV ‘EEVL-1-29 "Y' L STyl 13W
ﬂ._uﬂw%cw huwwnmwa_%%_nwm“ﬂoﬁﬁw wwﬂ:.ﬂwma_,_hroww_cwwﬁﬂww TRHISIPT] T0E 00 BumeouiBug 010 1oudised 00'000° 1§ Hunomy ysodag .u.m.orwu >m omm_:amzm mm N334 mu?i .eWm.w 13 Sp%lmm
i : ¢ ¢ ‘o e , 1% dd 3 3 VDL H0 S1

UnipAS DUD SAIAIBE.IDAH a4t LM SoloU LsHIM b il {sall ..._u St wzo i S SR ﬁﬁahwu .._m.“_m o.fmm__._._ow_m um _thm mu.sz aHL .quvém_.m_ou,wﬂ
uolIDOI(cdD P3N JO DI|JLIIAD D Bs0ddO Of BulUSIM UOLIN|ISUY SHTATSIN L "IMAGTN ‘10102000 I PHIROTEY | Ll vINIWN¥3A0S  319vD 8 ANY ‘CePl-1-9 VD L Uszhs
8402 Yjioay Auy (v) “(1)(2)L091-L1-89 § *¥'D’L O} JUDNSING Juaw “o[agEeN 'sonAjeuy 7 sie( sBpoq ooy wwld 9107 ‘et ymIny Kep -1TddY 1Y OL 123rgans 39 'D'S'N 97 A8 a3WINDIY SV
A SO e ot o 0 | [ b oy o) sy et w ot nt v e, | 1 2 SN WoRL Ty *otsaotd Sl e

‘0 & b { K p
19315 Y2143pDod 205 THATSEN ‘ontesy £ied ] B0y Z1€ 30014 PIg Gsoé”ug DOLUE | 555390 SIHL 40 3I1LON  IVLNIWNBIA0D - 378YD
1001 414 "BUIPIING UOSYIDF Mapuy 100} ‘THON BIG) 20BARIUO) UMY, 23ssomad], Ssaifpons Y WMDY | 31 NIRL CINSWISILHIA  -Iddy 7Iv. 0L 153rans 34
AdUBBY JUBWIdO]2A3Q PUD $3]AI3S ._ho_w_a&% N PaARIY SPIF “S10Z-10-410/[9F "ON 1301g OMS ‘eossoumL, ‘uno) Amesy | -ay  aHL NI mmrwm«a nm d ;p m,__,% SHL oz<_ ‘WIHL

4 4 e I a

BujDY Jo} SiSBNDBJ UALLIA “POIINPUGD G |1oUS BULIDY 2)iand BIQUIN|E) ‘PINL) [EUOT 04SSIUUAL, ‘sayspdy) A310ug pue HVAH 19} 1SI¥IALNI SY a31811 3¥ 0. 3A ONIFE SI 3¥nS

1NIWL0I3A3A 3204 07123404 SIHL 40 IDILON

food: uopreuy L pamnbar 2 | SuBM ONY  ¥08V1. 20 THL NIHL LNSWISILAIA
td "MB] 3§98 Jad pasusoY] 3q JSaNr aIoW 10 INSWI¥Vd3a 33SSINNIL  -AY IHL NI $311avd Q3
SHNNAL 40 AIVLS 0 %qeded Yo5qo s Jamzeo 40 3J1vis 3HL HO  -LSIYIJLNI SY QALSIT ANV
oA RoppIg 0) nsup 1od 1ou85seq WOY _m:zm;ww_ =40 hszm.wuﬁm wuwﬁmomwomﬁm mumwm
g 0 90mo S T9mis . -3 3ISSINNIL H0 osvl 40
SO0 el I0 ST SISUIRQ Je SEEGOp ST | gy TIgafanze INNSADY  INIWLNVAIA I3SSINNEL
MOTIO) JO S10M 24} 107 PERNUOD TeISIRD 10f PART 1E SPIE | JyNHI LN IABNSYIHL 20 3LVIS  3HL  H0
IHL 40 LN3WL¥Yd ‘INNIATY J0 INIWLAVJ

S@E HOL INTWASIHLMIAAY -30 "S'n IHL 41 CONITId -3a 33SSINNIL 40 JIviS
JHNLXId ANV 40 ALIMOINd  IHL  '33IA¥3S 3INNIAIN
JHL OL G3LIWIN 1ION 1ng IVNY3LNI IAMNSYIYL
ONIGNTIONI ‘G3LONANOD I IHL 40 IN3IWiNvd
IvS I¥NS0T102¥04 SIHL -34S’ IHL 41 CONITid

BU|puUl4~12D4 |D20] 0 'SBjlJDd PajsaJajul AQ jsanbad usjilam uodn
‘SYG8-957-519 "S1ZLE N.L "SIIIAUSDN “YLION Snuaay Yinod Zzz
‘gyNL g J9BNDJL D P3UODBI 8q ADW oy ‘jundijddy o} [asunol
’bS3 ‘J8BnoJL ¥ UCJAR S| 199{0Jd SIUL JO} UDSIad |ODJUDD Byl o
"9L0Z “SL IsnBnYy S| -ugjipdliddo ayy Buljy Jo m__au pajod|ojup auL
"/86'652¢ 30 0] PSS 0 §1200 122[04d (B0 (D1SY
Ajjpjoadsyinw o jo jiod sD pajouBisapal ag Ek wigod ainpad
~dd 2U0 pUb SWOo Buloiado o) BUiS|Xa 8y} ‘joBjold Ul 0 Jiod
sy 'pesoydind 23 ||IM JuaWdinba [DIjpaW J0[DW Op  ‘padinb
-8 S| UOYINASUOD M3U Jo ubljoAousd ON  ('0D UOSIIAM) ZTLLE
‘NL ‘leing JUnOW uf OLL 8lNS 212410 BUISSOLD 7005 1B DUSY
A{DI2ads|jinw 0 0} ‘SaJnpaddsd ulbd puo Jipadoyllo of paijwi)
S|UDIUM “D1SY BUS|XS 3y} JO UO[SISAUOD U} Joj paaN jo 2jod

103

14480 b o} Uoyyooliddo UD il 0} spudjut -ou| ‘sassauual dsn |  PAeTeRe AUV IR S EEIRVISI VMWV [0k M3GNN 1SN¥L 40 33NLXIH ANY 40 ALINOINd
:4q PIBOUDLL 39 0} pUD AUDAWIOS ANIIGDI| panuuil 1o sdAs diusio| IREACREESRL _ = ._ = xvm 50 1 ( b 0330 IHL ¥IA0 ALINOI¥A  3HL OL AILIWIT LON Lna
“UMO UD UM T "WS UUDL :AQ PEUMO "JBPIACIU (DiSV) ialiad GRODIGBLTL I BOSB IO LTS VL HOIHM SHILLVW ¥3  ONIGNTIINI 'G3LONANOD Si
JUBWID2. [DIBINS AJOIDINGUID BUNSIXD UD “JB[UaD AJBBINS S ENIS N INVAR IR R RS E RN I EBSIALY H.O 17V GNV SINIW3SV3 - 31vS IuNSOTOTH0d SIHL
32UBPIAOIG D//P ITT ‘WS UUDL Joy; 'Aduaby juswidojarad puo| B . 'S3SY3T . SIONVIBWNONI  HOIHM_23ANA 1SnyL O

S30|NIBS YHDaH SU) 40 SAINY BY} pUD “bas 18 09L-L1-BY § WDl d
UM 95UDPICYID U “S3|1IDd PaISalatul (o PUD ASLSBY JUStIds ! ¥O SN3IT ¥OIdd ANY "ANY Q330 IHL ¥3IAC ALINOIND

41 ‘SIXVL  QIVANN ANY . 3)VL HOIHM S¥3LIVW ¥3

*18A3Q PUD S20|AISS UHDAH 843 O} SI|OU INILHO SP1A0Id 0f St SiYL e . 'L pee OL 153rans S} IVS SIHL -HLO TV GNV SIN3IW3SV3S
. ‘peoy __whm.m_wﬂw._ .mm.gomm. Mwhﬂﬁavw." .s____.uﬂu_z woly (©FALSNAL - SR Lsang m%w%zmm_.._ SOTG Ay NG
L JLinLiLsan [ X-T Y CANY

P AS)ITISNAL 40 ALITISIS  dI ‘S3IXVL  QIVAND ANV
_mzo_ﬁo%c ANOA BXel PUY InQ eALQ E_.__Eo._mm_o%m %01 NOJSIH/NOILVINASI¥AIA OL LJ3rgns SI IIvS SIHL
T I 221340 ¥IFHL ¥o

; . " Utin1eo 1€0] WwoJ) panupon

NVASSANNA [, HH],

a33N 40 JLVI1d1L83D
vV ¥yod >._n_u< Ol LINILNI JO NOLLYDIdILON
&Nomv__go

@G 910201 LSNDAY “AVASINGIM



104

Attachment D

Letter of Intent
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TrRAUGER & TUKE ! _.:

ATTORNEYS AT LAW &l

THE SOUTHERN TURF BUILDING [

222 FOURTH AVENUE NORTH LB

NASHVILLE, TENNESSEE 37210-2117 "
TELEPHONE (616) 258-86858
TELECOPIER (618) 268-7444

August 10,2016

By hand delivery

Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Tenn SM, LLC d/b/a Providence Surgery Center ASTC Letter of Intent
Dear Ms. Hill:

Enclosed please find three originals and two copies of the Letter of Intent for the
referenced project on behalf of our client Tenn SM, LLC d/b/a Providence Surgery Center.
Publication of Intent was published in this morning’s Tennessean, which is a newspaper of
general circulation in Cheatham, Davidson, Dickson, Robertson, Rutherford, Sumner,
Williamson and Wilson Counties in Tennessee, and it is anticipated that the filing of the
certificate of need application will occur within five days. Please date stamp the two copies and
return them to me.

Very truly yours,

T~ —

Byron R, Trauger
BRT:kmn

Enclosures
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Supplemental #1
-COPY-

TN SM, LLC d/b/a
Providence Surgery Center

CN1608-031



SUPPLEMENTAL #1

ol August 26, 2016 |
THE ugust 29,
STRATEGY 8:38 am
71 Vickery Street
Atlanta, Georgia 30075
Telephone 770-394-8465
Facsimile 770-394-5470
www.thestrategyhouse.net
August 26, 2016
Via Hand Delivery

Phillip Earhart, HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9t Floor

502 Deaderick Street

Nashville, TN37243

RE: Certificate of Need Application CN1608-031
TN SM, LLC d/b/a Providence Surgery Center

Dear Mr. Earhart:

Thank you for your letter of August 19, 2016 requesting clarification or
additional discussion in regard to the CON application referenced above.
Responses are provided in triplicate by the requested deadline of 4:00 p.m.,
Friday, August 26, 2016.

1. Section B, (Project Description) Item 1

What type of surgeries will take place in the operating rooms and what
types of procedures will take place in the procedure rooms?

Response: Only pain procedures will take place in the procedure room
initially, with gastroenterology procedures potentially being added in the
future.  All other specialties (e.g., cardiology, general surgery,
obstetrics/ gynecology, otolaryngology/ENT, orthopedics, podiatry, etc.)
will use the operating rooms.

Please identify which hospitals that the surgeons expecting to use the
ASTC have admitting privileges. Will all the surgeons expected to utilize
the facility be able to follow their patients in the case of an emergency
transfer?
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Response: Yes, the medical staff bylaws require that all surgeons be able
to follow their patients in the case of an emergency transfer. As indicated
in Attachment 1, here, Providence Surgery Center (“PSC”) has a transfer
agreement with TriStar Summit Medical Center. According to Google
maps, the facilities are approximately a six mile drive apart via 1-40 or
Highway 265/ Central Pike.

It is noted TN Orthopedics, CN1605-019 will also be heard at the
December 2016 Agency meeting for the establishment a multi-specialty
ambulatory surgical treatment center located at 101 Physicians Way,
Lebanon, (Wilson County), TN 37090, and will include three operating
rooms and one procedure room. Is there a need for two multi-specialty
ASTCs in Wilson County?

Response: Providence Surgery Center has not opposed the project
referenced above. PSC is responding to a separate demand for services
expressed by area physicians, different from those supporting TN
Orthopedics.  Furthermore, PSC can complete its project without
constructing additional operating rooms or incurring significant capital
costs. Conversion of existing, quality resources to meet an area need is
highly efficient, cost effective and contributes to the orderly development
of health care.

2. Section B, Project Description Item III.A.(Plot Plan)

The plot plan is noted. Please provide a basic legible plot plan that
provides the size of the site (in acres), location of the structure on the site,
the location of the proposed construction, and the names of streets, roads,
highways that cross or border the site.

Response: Please see the basic plot plan in Attachment 2. The size of the
site (5.14 acres) is also found in Exhibit A-1 at Tab 5 of the original CON
application.
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3. Section B, Project Description, Item IV (Floor Plan)

The floor plan is noted. Please discuss any plans for areas designated as
future build-out areas.

Response: There are no plans at this time for future build-out areas. The
site is essentially landlocked. Adjacent imaging services are very
expensive to relocate if displaced by PSC.

4. Section C, Need Item 1(Specific Criteria ~ASTC) Item 1.

When does the applicant expect to meet 884 cases per operating room and
1,867 cases per procedure room?

Response: As indicated in the response to Question 9, below, PSC’s
projected operating room cases simply cannot be accommodated in a
single OR. In addition, two ORs are necessary for physician efficiency
(i.e., reduced downtime) between cases.

Simply adding ENT alone, as conservatively projected here, will more
than double historical OR cases. Other specialty physicians have
submitted their letters of support. Within one year, or two at the most,
these other specialties are expected to fully utilize the two existing ORs at
PSC.

As noted in the latest ASTC standards and criteria, a single procedure
room is considered a reasonable supplement to ASTC operating rooms
and may not always “meet the base guidelines contained here.” This is
expected to be the case with PSC’s facility. PSC’s procedure room was
originally approved for pain procedures as an adjunct to orthopedic
surgical procedures. This relationship has not and will not change.

It is noted on page 15 of the application case projections for Year One and
Year Two appear to be based solely on the addition of ENT physicians. If
so, why not just add that specialty (ENT) rather than apply for a multi-
specialty ASTC? Please explain.

Response: For many physicians and patients, the existing ASTC options
are in Nashville (Davidson County). Dr. Andre Olivier (cardiology) is a
prime example. Though his office is located across the hall from PSC, he
must take his surgical patients to Nashville. Not only is this inefficient for
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physicians, patients and families, but it also disrupts the continuity of
patient care. The demand projections presented in the CON application

were conservative to start.
from physicians practicing in specialties other than ENT.

5. Section C, Need Item 1(Specific Criteria ~ASTC) Item 2.

Please complete the following table for Year 2 of the proposed project

Additional support has been documented

Operating | Procedures | Procedures/ | Minutes | Average | Schedulable % of

Rooms Room Used | Turnaround | minutes* | Schedulable
Time Time Used

Operating 858 858 55,770 25,740 81,510 60.4%

Room #1 (@65) (@30)

Operating 857 857 55,705 25,710 81,415 60.3%

Room #2 (@65) (@30)

Procedure 334 334 10,020 5,010 15,030 11.1%

Room (@30) (@15)

Total

Surgical 2,049 683 121,495 56,460 177,955 43.9%

Suite

* defined as the summation of the minutes by each room available for scheduled cases

Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ year, equates to 9
hrs/day X 60 min/hr = 540 minutes/day X 5 days/week = 2,700 minutes / week
X 50 weeks/year=135,000 schedulable minutes/room X the number of
rooms=surgical suite schedulable capacity

6. Section C, Need Item 1(Specific Criteria ~ASTC) Item 9

It is noted the table on page 23 reflects a total of 1,716 cases in Year Two

while the Projected Data Chart reflects 1,715 cases in Year Two.

clarify.

Please

Response: Page 23 has a slight rounding error. A revised page 23 is
provided in Attachment 3.
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7. Section C, Need Item 3

Please provide a map of the entire state of Tennessee on 8 12” x 11” sheet
of paper designating the applicant’s declared service area counties. Please
provide distinctive highlighting/ markings to readily differentiate the
service area counties from the other non- service area counties. Also,
please label the name of each county.

Response: An additional state/service area map is provided in
Attachment 4.

8. Section C, Need Item 5

For each of the surgeons expected to utilize the proposed surgery center
please identify for 2015 the locations where surgeries were performed and
the number of surgical cases at each facility.

Response: As the surgeons are not employees of PSC, the applicant does
not have access to this type of data. Furthermore, this information is not
reported in public databases such as the ASTC Joint Annual Report
(II]ARII).

The 2015 ASTC utilization table is noted. Please provide utilization for
each of the most recent three years of data available using the table below.
Response: Please see Attachment 5 for 2013 - 2015 ASTC utilization in
the applicant’s existing and proposed service area.

Please revise the table on page 29 by indicating if the listed ASTC's are

single specialty or multi-specialty and submit a replacement page.

Response: The type of ASTC is so noted on the replacement page. Please
see Attachment 3.



SUPPLEMENTAL #1

Health Services and Development Agency

Phillip Earhart, HSD Examiner 112
PRI L

for consistency of reporting, is included in the line item for bad debt
instead.

There appears to be addition errors in the total operating expenses
columns in Year One and Year Two. Please revise and resubmit.

Response: Though the totals are correct, the operating expense subtotals
have been revised. Please see Attachment 3.

12. Section C. Economic Feasibility Item 5

There appears to be calculation errors in calculating the project’s average
gross charge, average deduction from operating revenue, and average net
charge for both the Historical and Projected Data Charts. Please revise.

Response: Calculations can be affected by the treatment of bad debt as
either a deduction or an expense. Revised calculations have been made
with bad debt as a deduction. Please see Attachment 3.

13. Section C. Economic Feasibility Item 7

What factors has contributed to an operating loss since 2014 for the
applicant.

Response: Due to the existing CON restrictions, namely surgical
specialties limited to orthopedics and pain only, PSC has suffered from
low volume and cannot meet all the ASTC demand in and around Mt.
Juliet.

In addition, ASTCs like PSC are reimbursed for services at lower rates
than comparable hospital HOPDs.

Removal of these surgical specialty restrictions, without constructing any
new facilities, will therefore enhance access to lower-cost ASTC services
for Medicare, TennCare and other payer groups.



SUPPLEMENTAL #1

S . 113
Phillip Earhart, HSD Examiner Auﬁﬁ'ﬂ'ﬁﬂ"’,?m
age

Health Services and Development Agency

14. Section C. Economic Feasibility Item 10

Regarding the submitted Balance Sheet, please explain why current
liabilities in the amount of $987,000 exceed current assets of $228,000.

Response: Due to low volume and lower reimbursement rates, PSC has
had negative cash flow. These operating losses have been funded by both
Saint Thomas Health and USPI.

15. Section C. Contribution to Orderly Development Item 1

Please indicate if the applicant has transfer agreements with any hospitals
in the proposed service area.

Response: Yes, as indicated in Attachment 1, PSC has a transfer
agreement with TriStar Summit Medical Center. According to Google
maps, the facilities are approximately a six mile drive apart via 1-40 or
Highway 265/ Central Pike.

16. Section C, Orderly Development, Item 7.d

Please provide a copy of the applicant facility’s most recent licensure
survey, including any deficiencies cited, and a copy of the approved plan
of correction, if applicable.

Response: Please see Attachment 6 for a copy of The Joint Commission’s
unannounced inspection earlier this year with no deficiencies found. Also
included is the June 2016 Department of Health survey. Though several
deficiencies were immediately corrected, a few are awaiting final
Department sign-off of PSC’s plan of correction.

17. Project Completion Forecast Chart

The applicant projects an agency decision date of October 26, 2016 which
is incorrect. If deemed complete this month, this application will be
scheduled to be heard December 14, 2016. Please submit a revised Project
Completion Forecast Chart with the corrected dates.
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Response: The agency decision date has been revised. This affects the
project’s start date only slightly as no construction or renovation is
required to add other surgical specialties. Please see Attachment 3.

Thank you for the opportunity to present this supplemental information. A
signed affidavit is presented in Attachment 7.

Warm regards,

THE STRATEGY HOUSE, INC.

0

Robert M. Limyansky
Partner

attachments

cc: Corey Ridgway, Market President, USPI
Byron Trauger, Esq., Trauger & Tuke
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9. Section C, Need Item 6

Please provide surgical case projections by specialty using the table below:

Specialty # of Year1l | Year1PR | Year2 | Year2PR
Surgeons | OR Cases Cases OR Cases Cases

Orthopedics 7 557 652

General

Surgery

ENT 4 623 729

Podiatry

OB/GYN

Plastic Surgery

Dental

Pain Mgmt. 2 286 334

Total 13 1,180 286 1,381 334

10. Section C, Economic Feasibility, Item 4. (Historical Data Chart)

Please indicate the type of utilization (cases, patients, etc.) data in Line A.
in the Historical Data chart.

Response: “Cases” are reported in both the Historical and Projected Data
charts.

The Historical Data Chart shows no Provision for Charity Care. Please
explain.

Response: The joint venture agreement with Saint Thomas Health has
provisions for charity care. Charity care has not been tracked well and is
included in the line item for bad debt instead.

11. Section C. Economic Feasibility Item 4 (Projected Data Chart)

The Projected Data Chart shows no Provision for Charity Care. Please
explain.

Response: The joint venture agreement with Saint Thomas Health has
provisions for charity care. Charity care has not been tracked well and,
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3 County Zip Code Service Area ASTC Patient Utilization

2013-2015
Single Specialty _ 2013 2014 2015
|Oper. Rms |Proc. Rms Cases Oper. Rms | Proc. Rms Cases Oper. Rms | Oper.Cases Proc. Proc. Cases
County ASTC Rooms
Davidson 0 3 4,438 0 3 5,031 0 0 3 5,453
Associated Endoscopy
Davidson [Pouthern Endoscopy 0 3 2,695 0 3 2,711 0 0 3 3,356
Center
Davidson ||€NNessee Pain Surgery 1 3 9,985 1 3 8,169 1 1,514 3 6,060
Center
Wilson | ebanon EnGGSCopY 0 2 2,140 0 2 1,893 0 0 2 1,931
Center
Wilson Wiison County Eye 1 1 1,145 1 1 1,262 1 987 1 356
Surgery Center
Rutherford |Mid-State Endoscopy 0 2 1,632 ] 2 3,209 0 0 2 2,160
Center
Rutherford |Spine and Pain Surgery 0 0 0 0 1 92 0 0 1 841
Center, LLC
Rutherford |Williams Surgery Center 1 0 56 1 0 67 1 56 0 0
(podiatry)
Service |[Single-Specialty 3 14 22,091 3 15 22,434 3 2,557 15 20,157
Area Subtotal
Multi-specialty ASTCs
Davidson r Tener Urtnopaeaic 2 0 2,295 2. 0 2,543 2 2,165 0 0
Surg Cntr (ortho &
spine}
Davidson 5 1 5,474 5 1 5,339 5 4,105 1 264
Summit Surgery Center
Wilson 2 1 771 2 1 707 2 542 1 131
Providence Surgery
Center (ortho & spine)
Rutherford 6 1 6,552 6 1 6,275 6 5,837 1 873
Middle TN Ambulatory
Surg Center
Rutherford |Physicians Pavillion 4 1 3,032 4 1 2,823 4 1,991 1 568
Surgery Center
Rutherford |oUrgrcare of 3 3 8,521 3 3 8,867 3 4,034 3 5,456
Murfreesboro Med
Clinic
Service |Multi-specialty ASTCs 22 7 26,645 22 7 26,554 22 18,674 7 7,292
Area Subtotal
Grand Total 25 21 48,736 25 22 48,988 25 21,231 22 27,449

Source: JARS of Amublatory Surgical Treatment Centers 2013 - 2015

we g¢:8
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P The Joint Commission

Providence Surgery Center
5002 Crossings Circle, Suite 110
Mount Juliet, TN 37122

Organization Identification Number: 485391
Unannounced On site ESC: 1/14/2016 - 1/14/2016
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Report Contents

Executive Summary

Requirements for Improvement

Observations noted within the Requirements for Improvement (RF1) section require follow up
through the Evidence of Standards Compliance (ESC) process. The timeframe assigned for
completion is due in either 45 or 60 days, depending upon whether the observation was noted
within a direct or indirect impact standard. The identified timeframes of submission for each
observation are found within the Requirements for Improvement Summary portion of the final
onsite survey report. If a follow-up survey is required, the unannounced visit will focus on the
requirements for improvement although other areas, if observed, could still become findings.
The time frame for performing the unannounced follow-up visit is dependent on the scope and
severity of the issues identified within the Requirements for Improvement.

Opportunities for Improvement

Observations noted within the Opportunities for Improvement (OFI) section of the report
represent single instances of non-compliance noted under a C category Element of
Performance. Although these observations do not require official follow up through the
Evidence of Standards Compliance (ESC) process, they are included to provide your
organization with a robust analysis of all instances of non-compliance noted during survey.

Plan for Improvement

The Plan for Improvement (PFI) items were extracted from your Statement of Conditions™
(SOC) and represent all open and accepted PFls during this survey. The number of open and
accepted PFis does not impact your accreditation status, and is fully in sync with the self-
assessment process of the SOC. The implementation of Interim Life Safety Measures (ILSM)
must have been assessed for each PFI. The Projected Completion Date within each PFI
replaces the need for an individual ESC (Evidence of Standards Compliance) so the corrective
action must be achieved within six months of the Projected Completion Date. Future surveys will
review the completed history of these PFls.

Organization Identification Number: 485391 Page 2 of 6
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Executive Summary

Program(s) Survey Date(s)
Ambulatory Health Care Accreditation 01/14/2016-01/14/2016

As a result of the survey conducted on the above date(s), there are no survey findings identified.
Your official report will be posted to your organization’s confidential extranet site.

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 485391 Page 3 of 6
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Requirements for Improvement — Summary

Observations noted within the Requirements for Improvement (RFI) section require follow up through
the Evidence of Standards Compliance (ESC) process. The timeframe assigned for completion is due
in either 45 or 60 days, depending upon whether the observation was noted within a direct or indirect
impact standard. The identified timeframes of submission for each observation are found within the
Requirements for Improvement Summary portion of the final onsite survey report. If a follow-up
survey is required, the unannounced visit will focus on the requirements for improvement although
other areas, if observed, could still become findings. The time frame for performing the unannounced
follow-up visit is dependent on the scope and severity of the issues identified within the Requirements
for Improvement.

As a result of the accreditation activity conducted, there were no Requirements for Improvement
identified.

Organization Identification Number: 485391 Page 4 of 6
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Opportunities for Inprovement — Summary

Observations noted within the Opportunities for Improvement (OFI) section of the report represent
single instances of non-compliance noted under a C category Element of Performance. Although
these observations do not require official follow up through the Evidence of Standards Compliance
(ESC) process, they are included to provide your organization with a robust analysis of all instances of
non-compliance noted during survey.

As a result of the accreditation activity conducted, there were no Opportunities for Improvement
identified.

Organization ldentification Number: 485391 Page 5 of 6
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Plan for Improvement - Summary

The Plan for Improvement (PFl) items were extracted from your Statement of Conditions™ (SOC) and
represent all open and accepted PFls during this survey. The number of open and accepted PFls does
not impact your accreditation status, and is fully in sync with the self-assessment process of the SOC.
The implementation of Interim Life Safety Measures (ILSM) must have been assessed for each PFI.
The Projected Completion Date within each PFI replaces the need for an individual ESC (Evidence of
Standards Compliance) so the corrective action must be achieved within six months of the Projected
Completion Date. Future surveys will review the completed history of these PFls.

Number of PFls: 0

A full description of your organization’s locked PFls can be found within the Statement of Conditions on

your organization’s Joint Commission Connect Extranet and will be included in the final report which will
be posted to your organization's extranet site.

Organization Identification Number: 485391 Page 6 of 6
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© July 12, 2016

Mr. Troy A. Damewood, Administrator
Providence Surgery Center

5002 Crossing Circle, Sulte 110

Mount Juliet, TN 37122

Provl'der Number: 44C0001169
Dear Mr. Damewood:

Enclosed is the Statement of Deficiencies developed as the result of
the survey conducted at Providence Surgery Center on June 27 - 29,
2016. | '

In accordance with CFR Title 42 §488.28(b), you are requested to
submit a Plan of Correction within ten (10) calendar days after
receipt of this letter with acceptable time frames for correction of
the cited deficiencies. Your Plan of Correction is due in this office
by July 22, 2016. Corrective action should be achieved no later than
August 13, 2016, the 45th day from the date of the survey. Please
notify this office when these deficiencies are corrected. A revisit
may be conducted to verify compliance. Once corrective action is
.confirmed, a favorable recommendation for recertification will be
considered. '

Your POC must contain the following:

«  What corrective action(s) will be accomplished for those patients
found to have been affected by the deficient practice;

- Division of Health Licensure and Regulation + 7175 Strawberry Plaihs Pike * Suite 103 »
* Knoxville, TN 37914 » Tel: 865-594-9396 + Fax: B65-554-5739 « tn,gov/health
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How you will identlfy other patients having the potential to be
affected by the same deficiency practice and what corrective action
will be taken;

- What measures will be put into place or what systemic changes
you will make to ensure that the deficlent practice does not recur;
and,

*  How the corrective action(s) will be monitored to ensure the
deficient practice will not recur; i.e., what qualaty assurance program
will be put into place.

Please remember the administrator's signature and date signed
must be on the appropriate line at the bottom of form CMS 2567
Statement of Deficiencies/Plan of Correction, Please be advised that
under the disclosure of survey information provisions, the
‘Statement of Deficiencies will be available to the public.

Should you have any questions or if there |s-any way this office may
be of assistance, please do not hesitate to call.

Sincerely,

Tamra Turberville, R.N.
Regional Administrator
East TN Health Care Facillties

TT:cvb
Enclosure
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CENTERS FOR MEDICARE & MEDICAID SERVICES 8:38 am  \5 N0, 0938-0391
$TATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPRLIER/CLIA {X?) MULTIPLE CONSTRUCTIDN ' {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
44C0001189 B, WING 06/20/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, $TATE, ZIP CODE
5002 CROSSING CIRCLE SUITE 140
PROVIDENCE SURGERY CENTER _ MOUNT JULIET, TN 37422
(X4) D SUMIMARY STATEMENT OF DEFIGIENCIES v PROVIDER'S PLAN OF CORREGTION X6)
PREFIX (EAGH DEFIGIENGY MUSY BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION 8HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSK-REFERENCED YO THE APPROPRIATE DArE
. DEF(CIENTY)
Q 105 | 416.44(c) EMERGENCY EQUIPMENT q10s| A / Expmfc/ mé’f/r'ta—mwj 9 /,q/ .
: p eee démove
The ASC maedical staff and governing body of the A ‘/ ’Qf/ /n!J' it o .
ASC coordinates, develops, and revises ASC ’4‘ m STOC ¢ o / a//.f’c'ﬂﬁo/e/
policles and procedures to specify the types of ° 4 Clivaa )
emergency equipment required for use in the ﬂ//ﬂoﬁmﬂ . nied
ASC' s operating room. The equipment must : 2evretw
meet the following requirements: 500/”/’”‘0”4 il o
(1) Be Immediately avallable for use during medicarons e/ 7 7%
emergency situations. ' g-,ﬂ C&ffm%"/‘ mon 7, Renove
(2). B«Ie appropriate for the facility's patient £x /(,2.6‘0’ ﬂ’iec/rc.w’?onu AN
population, i :
(3) Be maintained by approprlate personnel. : M opcumovr 1ic ‘A"'f d /
This STANDARD s not met as evidenced by: - a7 4
Based on review of faclilly policy, observation, Y //‘M”M‘)’ AWanr 1o 4
and interview, the facility falled to ensure expired p Jiey neviewed w (7L SR
intravenous filiids were not available for patient oftey Vi
use, " ﬂ/ﬂ?/ﬂf;ffﬂﬁﬂ‘ﬂ wit ;
¥
The findinge included: prande owgony MIENY
Review of facility policy "Expired Medicatlons" A(z comp Irae ce.
daled 1/09, revealed ., .the purpose of this policy
Is to establish consistent guidelines lo ensure that
the facllity has a mechanism in place to remove
all expired medications from medication storage
areas where they may be administered to &
patient...once per month the medication nurse will
check all medications within the facility for
expiration dates...once per month the consuiting
pharmacist will check all medications for
expiration date...” '
Observation of the emergency cart on 6/28/16 at
10:20 AM, In the Post Anesthesia Care Unit
(PACU), revealed the following expired
intravenous fluids: (3) 1000 mi {milllliters) of 0.9
% Normal Saline (intravenous fluids) with an
Wﬁ'ﬂ&:“( 1) 500 cc bag of

LABORATORY DIRECTOR'S OR’WWBUPPLIER REPRESENTATIVE'S SIGNAIURD TITILE (X0),DAT;
. AdptianSmmeron 7£ /{.

Any deficiency staternent ending.with an esterisk (%) denotes & defloienoy which the institution may be oxcusad from correcling providing it s detefminéd that
other safeguards provide sufiicient protection to the patlents. (See Instructions ) Except for nursing homes, the findings stated above are disclosable 90 days
foilowing the date of sutvey whethter or nol a plan of corrocllon Is provided, For nuraing homes, the above findings and plans of corracilon are disclosable 14
days following the dale these documenis are made available lo the facifity. If deficlenclos aro ciled, an approved plan of correction Is requisite lo continued
pregram partlcipation.

HORM GMS-2867(02-88) Previous Versions Obsolels Fvent 10; YP2G11 Facliity iD, THP535199 If. continuation sheet Pége 10f9




SUPPLEMENTAL #1

DEPARTMENT OF HEALTHAND HUMAN sERvices 128 August 26, 3BAR 27/08/2016
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STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PIAN OF CORRECTION IDENTIFICATION NUMBER: A RUILDING COMPLETED
NAME OF PROVIDER OR SUPPLIER STREET ADDRFSS, CITY, STATE, ZIr CODI:
6002 CROSSING CIRCLE SUITE 110
PROV{DENCE SURGERY CENTER MOUNT JULIET, TN 37122
X4 Ib SUMMARY STATEMENT QF PEFICIENGIES : 15} PROVIDER'S PLAN OF GORRECTION + {x5)
PREFIX (EACIH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTIGN SHOULD BE COWPIETION
Tne REGULATORY OR LSG IDENTIFYING INFORMATION) TAG *  CROSS-RUFERENGED TO THE APPROPRIATE DATE
: DEFICIFNCY)
Q 105 | Continued From page 1 . Q 108
Hetastarch (plasma volume expander) with an :
expiratlon date of 3/16. Further observation
revealad (1) 50 ml bottle of Ultrasound lubricant
with an explration date of 5/15.
Interview with the facility Administrator on 6/26/16
at 11:30-AM, in the PACU, confirmed the
Intravenous flulds were explred and were :
avallable for patient use. ’ )
Q 161 | 416.47(a) ORGANIZATION Q 161 /45 olL ?‘oJo)/ r/{e MR /216
The ASC must develop and malritain a system for has wor been. locared
the proper collection, storage, and use of patient Lt
records. STal awd //{YJ” crans

Ec/aMon/ 70 ,03}46/ /Zéymzaffzf-f
thaare, A medieal eeconds

-

This STANDARD is not met as evidenced by:

Based on medical reoord review and Interview, oo fiae been

the facility failed to maintain a medical record for s:! rant: 1§ d /’ A

1 patient record (#8) of 21 records requested for IN(TT m"F/ wnd S7u AS
review, | ' ét"ﬁ-“'f (?dé(dﬂﬂf/ oAl «Sé,

The findings included: /‘?ﬂ/ﬂ: o 1SRATIA well loniion
Upon entry into the faclity on 6/27/16, medical Ba g b and peatan
record #4081 was requested along with 20 other / ¢ 7&
medical records for review. | Mpn T/nfy AT o1 % o
Interview with the Administrator on 6/28/16 at Recoads. g0 g 2usaed

10:00 AM, In the breakroom, confirmed the
record could not be found for review,
Q 162 | 416.47(b) FORM AND CONTENT OF RECORD Q162

The ASC must maintain a medical record for
each patlent, Every record must be accurate,
legible, and promptly completed. Medical records
must include at least the foliowing:

FORM CME-2687(02-98) Provious Verstons Chsolelo ) Event ID: YF2G11 Faoillly ID; TNP836109 - If continuation shest Paga 2 of 9
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DEPARTMENT OF HEALTH AND HUMAN SERvices 129 8:38 am | Fommasaool2018
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE GONSTRUCTION (X3) DATE SURVIEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER, A, BUILDING COMPLIETED
44C0001169 B. WING _ 06/28/20186
NAME OF PROVIDER OR SUPPLIER STREET ADDR&SS, GITY, STATE, ZIP CODG
5002 CROSSING CIRCLE SUITE 140
[==] [=1
PROVIDENCE SURGERY CENTER . ‘| MOUNTJULIET, TN 37422 |
(X4) ID SUMMARY STATEMENT OF DEFICIENGCIES (o} : . FROVIDER'S PLAN OF GORRECTION (x5}
PREF(X (EACH DEFICIENCY MUST BE PRECEDED BY FIJLL PREFIA (EACH CORRUECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REIFURENCED TO THE APPROPRIATE DATE
DEFICIENGY) '
Q 182 | Continued From page 2 Q182 - /(v(g;.;g a/ / d’/c;/ 4///71 '

(1) Patient identification. ] / P
(2) Significant medical history and results of 57/5'4: FA/-W CANS  fpv ‘/ el

physical examination. .

(3) Pre-operative diagnostic studies (entered ﬂ?é// td/ 4/(46 c7or8
before surgety), if performad, g

(4) Findings and techniques of the operation, f 72 % /,,(// ErSuié //{)lr/c teopv
including a pathologist's report on all ,

lUssuaes removsd during surgery, except S'/f/l/lﬂ/ﬂéf w7 447/? J Tl
those exempted by tha governing body. / s

(5) Any allergies and abnormal drug
reactions. i C’M&'/ Ag ek 4/,0 i 4 'Z‘_/'ﬁfz/?’ ’

(8) Entries related to anesthesia ’
administration, Mo u%/y ChanT Auders

(7) Documentation of properly executed _
informed patient consent. _ A st // st oM /0% or

(8) Discharge diagnosls, .
This STANDARD s not met as evidenced by: / 4 64&’(&7‘ .5; 4/.4/&/(8/&0 ___{_u/
Based on review of facllity policy, medical record ‘ 7en. fu
review, and interview, the facillty falled to ensure phmben /5 b e ':( # »f
a verbal order was signed by the physician for 1 e
patient (#11) and failed to ensure the medigal wi // be 1d/iln) AW’;Z /
record was complete for 1 patient (#1) of 20 / it oA
patients reviewed. M £ &oue W(J

Awd Acrrons Tafen A4S

/ / /';drA
Review of the facillly's Admission Policy, last 4/5/7\""“ ‘{7’ 4

revised on 11/10, revealod *,..verbal orders will be )
signed by the ordering physician..." 457/ /M

The lindings included:

Medlcal record review revealsd Patient #11 was
admitted to the facllity on 3/10/16 for a Carpal
Tunnel Release and discharged from the faclity
the same day.

Medical record review of the Pre-Operative
Orders revealed the Registered Nurse (RN)
recelved a verbal order from the physician to
Implement the pro-opsrative orders on 2/24/16 at

ORM CMS-2507(02-06) Previous Verslons Obsolete Event ID; Y2611 Facilily ID: TNP53b139

If continuation sheet Page 3 of 9
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CENTERS FOR MEDICARE & MEDICAID SERVICES 8:38-am—— 2MB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION ; {X2) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; A BUILDING COMPLETED
44C0001169 0. WING 06/29/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
i 6002 CROSSING CIRCLE SUITE 110
PROVIDENCE SURGERY CENTER MOUNT JULIET, TN 37422
(X4} ID SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION g(S)
PREFIX {EACH DEFICIENCY MUST RE PRECEDED (1Y FULL PREFIX (EACH{ CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG, CROSS-REFERENCED TO THE APPROPRIATE DATE,
: DEFICIENCY)
Q 162 | Continued From page 3 Q162

9:05 AM. Further review revealed the verbal order
was not signed by the physiclan.

Interview with the facllity Administrator on 6/29/16
al 11:15 AM, in the break room, confirmed the
verbal order was not signed by the physcian.

Medical recard review revealed Patient #1 was
admitted to the facllity on 6/26/16 for a Left
Lumbar 4-Sacral 1 Radiofrequency Ablation
(surgl¢al pain procedure) and was discharged the
same day.

Medical record review of the Day Surgery
Post-Op orders and Progress Noles with no date
or time, revealed no documentation of progress
notes, postsop orders, or discharge orders.

Interview with the facility Administrator on 6/29/16
at 11:15 AM, in the break room room, ¢confirmed
there were no discharge orders or post-perative
notes wrilten by the physiclan.

Q241 | 416.81(a) SANITARY ENVIRONMENT Q241

The ASC must provide a functional and sanitary
environment for the provision of surgical services
by adhering to professionally acceplable
standards of practice.

This STANDARD is not met as evidenced by;
Based on observatlon, review of manufacturer's
recommendations, revigw of facllity pollgy, and
Interview, the facllity failed to ensure the facility's

glucometer (device used to measure blood
glucose levels) was a medically approved device
for use on multiple patients; falled to ensure
explred Intravenous fiuids were not avallable for

FORM CMS-2567(02-99) Pravious Varsions Obeolale Evomt ID: YP2G11 Faciliy 1D TNPE35199 If eonlinualion sheel Pags 4 of 9
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(XA -

SUMMARY STATEMENT OF DEFICIENCIES

D PROVIDER'S PLAN OF CORRECTION

(M5)

control guidelines for the wearing of surgical
atlire; and falled to maintain a sanitary
environment for glove use.

The findings Included:

Observation on 6/27/16 at 11:00 AM, In the
pre-operalive area, revealed 1 blood glucose
monltor,

Review of the blood giucose monitor
manufacturer's recommendations revealad ,, the
[named blood gfucose maching] is intended to be
used by a single persoh and should not be
shared...the system Is intended to be used by a
single person and should not be shared..."
Further review revealed "...the meter and lancing
device should never be used by more than one
person. Do not share the.meter and lancing
device with anyone, including famlly membsr due
to the risk of infection from blood borne
pathogens. Do not use on multiple patients,..”

Review of the facllity's blood giucose monitoring
logs revealed the machine had been used the
previous day on a patient, Further review
revealed Quality Assurance checks had been
performed each day the machine was used on a
patient.

Interview with the facility's Administrator on
6/27/16 at 11:15 AM, in the pre-operatlve area,
revealed *...we always use a singie lancet device
on each patient but the machine is used on any
patient for which a blood glucose level Is
needed,.." Further Interview confirmed the blood
glucose machine was used for all patients and

confirmed the manufacturer's recommendations

”‘”?/am'e MoNIToR  Aédappe,
/}om Seaviee. 4//“1“74»2

apptoved A use by
healrteque /4674&3‘(‘0/\!4/.5'
his beews obmined Py,
/4.'.0&&:/«6 | Conmperecey
//j,vs ot updared qv
St ramined on use.

FOA SDIK, Srartotenr
ot Al 4,4 ﬁ/m:mrm.

PREF)X {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD it COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATD
DEFICIENCY)
Q 241 | Continued From page 4 Q 241 /\/a,;/- comp Lok 7 ééoc/
patient use; failed to follow standard Infection 7, 22/4_’
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| STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMDER: ' COMPLETED
A, BUILDING
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NAME OF PROVIDER OR SUPPLIER
PROVIDENCE SURGERY CENTER
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X4 10 SUMMARY STATEMENT OF DEFICIENGIES 0 FROVIDER'S PLAN OF CORRECTION s
PREFIX (EAGH DEFIGIENCY MUST BE PRECEDED &Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD bt: COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) : TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
DEFICIENCY)
Q 241 | Continued From page 5 5 Q 241 : /
revealed the machine was not to be used on 7/’ al/l

multiple patients.

Observation on 6/28/16 at 11:00 AM, in the pain
procedure raom, revealed (2) needles used for
epidural administration with an expiration date of
4/185. ’

Interview with the facllity Administrator on 6/28/16
at 11:30 AM, in the PACU, confirmed the neadles
were expired and were available for patignt use,

QObservation of the PACU on 6/28/16 at 11:13 AM,
revealed the dellvery person from the contracted
outside linen service delivering clean scrubs to
the changing rcoms. Continued observation at
11:20 AM, revealed the dslivery person exited the
changing rooms wearing gloves end carrying a
full dirty linen bag. Further observation revealed
the delivery person sat the dirty linen bag down
on the floor In front of the covered clean linen cart
and proceeded to iift the cover of the clean finen
cart. Further observation revealed the confracted
delivery persoh was sorting and taking inventory.
for replacemant linen touching the clean linen
with the dirty gloves,

Interview with the Administrator on 6/28/16 at
11:30 AM, in the PACU, confirmed the delivery
parson was not to be wearing dirly gloves when
touching the clean linen. '

Review of facllity policy "Surglcal Atlire", last |
revised 4/12, revealed "... head covers: the facility
center provides a varlety of paper head covers for
use in surgery and located in the locker rooms...a
clean head cover is worn daily..."

Observation on 6/28/16 at 2:40 PM, in the men's
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(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
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REGULATORY OR LSC IDENTIFYING INFORMATION)

10
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE

CROSS-REFERENCED TO THE AFPROPRIATE DATE

Q241

Q262

Contlnued From page 6

locker room, revealed a trash can with a surglcal
cap located in the trash can. Further observation
revealed the Certified Surgical Technician (CST)
walked through the men's locker room, took the
dirly surgical cap out of the dirty trash can where
dirty shoe covers were located, placed the dirty
surgical cap on his head and walked into the
clean operative area where proper surgical attire
was requiired. Further observation revealed the
CS8T went Into the dirty contaminated equipment
room, cleaned the dirty solled equipment, and
then entered the sterile side with the same
surgical cap on the CST's head,

Interview with the CST on 6/28/16 at 3:00 PM, in
the break room, conflrmed the CST took the used
dirty surgical cap from the clirty trash can and
placed the dirly cap on his head prior to entering
ihe operative area where proper surgical attire
was required,

Interview with the facifity's Administrator on
6/28/16 at 3:01 PM, in the break room, confirmed
the facility's policy for proper surgicai attire and
standard infection control guidslines was not
followed,

416.52(a)(2) PRE-SURGICAL ASSESSMENT

Upon admission, each palient must have a
pre-surgical assessment completed by.a
physician or other quallfied practitioner in
accordance with applicable State health and
safety laws, standards of practice, and ASC policy
that includes, at a minimum, an updated medical
record entry documenting an examination for any
changes in the patlent's condition since
completion of the most recently documented
medical history and physical assessment,

Q241

Q262
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8:38 am _ OMB NO, 0938-0391

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
44C0001180 8, WING _ 06/29/2016 -
NAME OF PROVIDER OR SUPFLIER _STREET ADDRESS, CITY, STATE, ZIP GODE
. 5002 CROSSING CIRCLE SUITE 110 .
PROVIDENCE SURGERY CENTER MOUNT JULIET, TN 47122
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVINDER'S PLAN OF CORRECTION x5 .
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SIHOULD BE GCOMPLEHON
TAG REGULATORY OR L8C IDENTIFYING INIFORMATION) TAG CROSS-REFEREBIIE‘I:E&‘IF:S (;l"lr I)E APFROPRIATE DATC
Q 262 [-Continued From page 7 ' Q 262 ,Zv)gweo/ /94/ ¢y /,,ré_ 9 /“r //le
including documentation of any allergies to drugs ,4’7 ¢ /
and biologicals. S7I17, ﬂ{ ysIctaws AN
| Medyeal decroe Sutl
Thizs STANDARD Is not mel as evidenced by: $1C) Ay
Based on medical record review and interview, Z // ensune g A/
the facility failed fo ensure a pre-procadure ﬂé LULNENTRITON _;y';,mmra&s
assessment was completed prior to a surgical 7 ‘/ ey 2 / J /
intervention for 1 patisnt (#18) of 20 patlents V724 aie ;| 7ime  Compleras
reviewed. '
| Appropedre ly. (Nomt by
The findlngs included: Glonr Audi® wr W oecurt
Medical record raview revealed Pallent #18 was ) :
admitted to the facllity on 6/2/16 for a Right Ankle o /0% oa /0 chants
Distal Flbula Open Reduction internal Fixation UA( cACJM Nmée/& s /ZWM.
(ORIF) and was discharged the same day. s
z -y il Lo reviewed
Medical racord review of the pre-procedure s ’".f / /
History and Physlcal dated 6/2/16 revealed the ) A MEC/ goverwan, oA '
- b wi? 7
physician gigned the assessment but no date or
time was documented to Indicate when the A / AL oS 77,[&\/ VL
assessement was performed. ' o . { S 4 / |
. ) o 0é:4/va./ J}/ /ﬁc' 7y “y or)
Interview with the facility Administrator on 6/29/16 :
at 11:16 AM, in the break room, confirmed the
physician failed to document a time or date to
indicate.when the pre-procedure assessment was
performed,
Q 266 | 416.62(c)(2) DISCHARGE ~ ORDER Q 266

[The ASC must -]

Ensure sach patlent has a discharge order, .
gigned by the physician whao performed the
surgery or procedure in accordance with
applicable State health and safety laws,
standards of practice, and ASC policy,

FOM{M C8-2607(02-99) Pravious Veraions Qbrolate

Event |0: YP2011

IFacllily 1D: THPE26198
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D: 07/06/2016
M APPROVED

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING GCOMPLETED
44C0001169 B, WING 06/29/2016

NAME OF PROVIDER OR SUPPUIER
PROVIDENCE SURGERY CENTER

BYREET AGDRESS, CITY, STATE, ZIF CODE
5002 CROSSING CIRCLE SUITE 110
MOUNT JULIET, TN 37122

X4y ID SUMMARY STATEMENT OF DEFICIENGILS iD PROVIDER'S PLAN OF CORRECTION (x6)
PREFIX (EACH'DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (CACH.CORRECTIVE ACTION SHOULD BE GOMPLE UM
TAGQ REGULATORY OR LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROPRIATE nATE
; : DEFICIENCY)
Q 266 | Continued From page 8 Q266 Zﬁ.‘-w'ezu ec/ V4 o/’ W with ?/ ‘lﬁ&

This STANDARD is not met as evidenced by:
Based on review of facillty policy, medical record
review, and interview, the faclility falled to ensure
a discharge order was written for 1 patient (#1) of
20 patlents reviewed. '

The findings included:

Review of faciilly palicy
Pre-Operative/Post-Operative Visits last revised
on 4/08, revealed "...PACU [Post Anesthesla Care
Uriit] staff cannot discharge the patient without a
wreitten or verbal discharge order from the
anestheslologist and a written discharge order
signed by the physician who performed the
surgery or procedure in accordance with
applicable State and safety laws, standards of
practice, and ASC [Ambulatory Surgery Center]
policy..."

Medical record review revealed Pafient #1 was
admltted to the facility on 6/26/16 for a Left
Lumbar 4-Sacral 1 Radlofrequency Ablation
(surgical pain procedure) and was discharged the
same day. -

Medical record review of the Day Surgery
Post-Op orders and Progress Notes with no date
or time, revealed no documentation of discharge
orders, ;

Interview with the facility Administrator on 6/29/16
at 11:16 AM, In the break room room, confirmed
there were no discharge orders written by the
physician.
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Division of Health Care Facilities ; g .
STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION : {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBEIC A, BUILDING; COMPLETED
* TNPS36199 B. WING _ ) 08/29/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
8002 CROSSING CIRCIE SUITE 110
PROVIDENCE SURGERY CENTER MOUNT JULIET, TN 37122
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION (X6)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED UY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPIATR
TAG REGULATORY OR LSC IDENTIFYING INI"ORMATION) TAG CROSS-REFERENGED TO YI1EAFPROPRIATE DATR
NEFICIENCY)
A 002 1200-8-10 No, Deficiencies A Q02
‘During a State Licensure Survey completed
.6/29/18, no deficlencles were cited under
1200-8-10, Standards for Ambulatory Surgical
Treatment Centers.
Division of Health ICare 7 24
LABORATORY DIREQ % OR PROVIDERISUPPLIER REPRESENTATIVE'S SIONATURE .. . TITLE (%0) LAIL.
: ﬂa/zf/mz_m%ﬂ : ‘75 z/@
STATE FORM A . 0800 YP2G11 It contifushanshesl 1 of §
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__CENTERS FOR MEDICARE & MEDICAID SERVICES ’ . o) %0. 0938-0391
! STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION 8:38 am (X3) DAYL: SURVEY
| AND PLAH OF CORRECTIDN IDENTIFICATION NUMBLR! A. BUILDING 01 - MAIN BUILDING ) COMPLETED
' 44C0001169 ) 06/28/2016
NAMEC OF PROVIDZE OR SUPPLIER STRUET ADDRESS, CITY, STATE, ZIP CODE
§002 CROSSING CIRCLE SUITE 110
PROVIDENCE SURGER\" CENTER MOUNT JULIET, TN 37422
X4y 1D . SUMMARY STATEMENT OF DEFICIENGIES 3 PROVIDER'S PLAN OF CORRECTION (Xt
PREFIX " (EAGH DEFICIENCY MUST BE PRECEDED BY FULL - | PREFIX {EACH CORRLCTIVE AGTION SHOULD BE LOMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1AG CROGS-REFERENCED TO THE APPROPRIATE PATE
PRFICIENCY)
K9289 | FINAL OBSERVATIONS K9899

“During the Life Safety survey conducted on
06/28/20186, no deficiencles were cited under the
Lite Safety Code. :

ARQORATORY RIRECTO OVIDE EPRESENTATIVE'S SIGNATURE TITLE {XA) DATE
/ / 72%9

LI Wi Sinmizn
wny doficlency statemaent onding with an asterisk (*) denotes a deficlency which the inslitution may be excused from correcting providing it Is determined [hat
dher safeguards provide sufficient protectlon 1o the pallants. (See Ingtructions.) Exospi for nursing homes, the findings stated above are disclosable 80 days
sliawing the dato of.survay whether.or not a plan of correction I1s provided, For nursing homes, the abova {indings and plans of correciion are disclosable 14
‘ays lollowing the date these documenis are mada avallablé to the faclity. If daficlencles are cited, an approvad plan of correction is raqulsite 1o continued
ragram partlelpation,

b a—

ORM CMB-2667(02-99) Previous Verslang Obsaleta

Event {D: YP20G21 Paclliy 11, TNPS25199 If continugtion sheet Page 1 of 1
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STATEMENT OF DEFICIENCIES (X3} PROVIDER/SURPLIER/CIIA (X2) MULTIPLE CONSTRUGTION  B238 am (X9) DATE SURVEY
AND PLAN OF CORRECTION IBUNTIFICATION NUMBER: A. BUILDING: 01 » MAIN BUILDING . COMPLETED
TNP535189 Ll 06/28/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
§002 CROSSING CIRCLE SUITE 110
PROV[I.DENCE SURGERY CENTER MOUNT JULIET, TN 37122
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 16 PROVIDER'S PLAI:J OF CORRLCTION 5)
PREFIX {UACH DEFICIENCY MUST BE PRECENED RY FUL. PREFIX {EACH CORRECTIVE ACTION SHOLLD BE COMPLETR
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THEAPPROBPRIATE DATE
DEFICIENCY)
A 801| 1200-8-10-.08 (1) Building Standards | A 801 /LA"? 4 / y . é,{w g - /‘/ﬁ ¢
(1) An ASTC shall construct, arrange, and SN R | PRparTY
maintain the condition of the physical plant and 4
the averall ASTC environment In such a manner Alprvagea, Nﬂ/é m‘ff
g;ast J:me% safety and well-being of the patients are 0%‘ 2/ /, 7 dlcuae ,,/ AN
- ge;/mf ﬁéu’ seared
.. A{mﬂa/my /
This Rule is-not met as sevidenced by:
N Based on observations the facllity falled to
maintain the overall environment
The findings included:
Observation on 06/28/2016 at 10:03 AM, revealed
a ceiling tile not seated properly in the janitorial
closat,
This finding was verified and acknowledged by
the administrator on 06/28/2018. :
A818| 1200-8-10-.08 (18) Building. Standards AB10 /1/07;,4,3/ PrpeTy g/,, /e
' r
(18) It shall be demonstrated through the MIAVASes; bur “’Z/ pr
submisslon of plans and specifications thal in MApTen/#rvée Al /
each ASTC a negative air pressure shall be v
maintained in the soiled utility area, tollet raom, CONRAC TOL. &“m feeave)
janitor ' s closet, dishwashing and other such ﬁ:v/ ﬁ/ﬂgmrca.( 70 Iwsr? 4
soiled spaces, and a positive air pressure shall //
he maintained in all clean areas including, but not Appropninie  yen7iinre
limlted to, clean linen rooms.and clean utility 70 ob72i~ /ygﬁ frRASSun e
roqms. ' . %
B EMNVIRON i ervT
This Rule is not met as evidenced by:
Based on observations, the facility falled to
maintaln negative alr pressure.
Division of Health Care FacHit ;
msommgWsuppum REPRUSEN IATIVLYS SIGNATURL TITLE (X6) DATC
/3 /ﬂ%ﬁmm‘mmﬁ Z/ 2%@
STATE FORM 4380 YP2G21 (I continiation gheet 1 of 2
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STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CUIA {X2) MULTIPLE GONSTRUGTION 8:38 am (X3) DATE SURVEY
AND PLAN OIF CORRECTION *" " IDENTIFICATION NUMBER: A BUILOING: 01 - MAIN BUILDING COMPLETED
TNPS35198 B, WING 06/28/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 7IP CODE

5002 CROSSING CIRCLE SUITE 110

PROVIDENCE SURGERY CENTER MOUNT JULIET, TN 37422

X4 1D SUMMARY STATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRLCTION - (X0)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL PRUVIX (EACH CORRECGTIVE AGTION SHOULD BE COMP'LE K
TG REGULATORY OR'LSC IDENTIFYINOG INIFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATEC

DEFICIGNCY)
AB818| Continued From page 1 A818

The findings includad:.

Observation on 06/28/2016 at 10:14 AM, revealed
the Bio-Hazard room did not have negative air -
pressure,

This finding was verlfied and acknowledged by
the administrator on 06/28/2016.

A 901 1200-8-10-.08 (1) Life Safe ' A 801 ' - |
N - ” [ ?ﬂéf?l’e ﬁ/ Ug o 7‘4.» a/wa{ 7 ,4[{@
(1) Any ambulatory surgical treatment center s /’ﬂi/ﬁ A o/

which complles with the required applicable

bullding and fire safely regulations at the time the

board adopts new codes or regulations will, so J 7?4) ‘20/““"_ ‘M/ L / /
long as-such compliance I8 maintalned (either ¢ 0 5
with or without waivers of specific provisions), be SIenRGE / /ﬂé‘ea/ 'evr e« Hy
considered to be in compliance with the 4/0 W T Rewin d/é’-fc'o,/

requirements of the new codes or regulfations.

/44??&!//.{/%0;72& 70 Mopirroni

This Rule Is not met as evidenced by: ,44 cam,?/n"hvce
Based an observations, the facility falled to
comply with applicable building and fire safety
regulations,

The findings included:

1. Observation on 06/28/2016 at 09:57 AM,
revealed the medical records room door held
open by a wedge, NFPA 80, 6.2.13 (2010 Edition)

2. Observation on 06/28/2016 at 10:00 AM,
ravealed the Anesthesia closetwas held open by
a shelf. NFPA 80, 5.2.13 (2010 Edition)

These findings were vetified and acknowledged
by the administrator on 06/28/2016.

vision of Health Care Facllilies
FATE FORM oot ' haoE YP2G21 Ibeoniinuation sheel 2 of 2
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AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF \'\JU\\C\W\%\W

— i , a \
Name OF FaciLiTy: _ TN SN VLE dfpla B (Md(’X'1Lﬂ..§\f\\"€‘j‘7fffj (ender

l, M»"é‘t/ éﬂ‘j A?AJ)M/ , after first being duly sworn, state under oath that | am the
applicant nar#ed ih/this éertificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

UE A VP

Signature/Title Q (/

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the O\ 5mday of ﬂ\,\@m‘r , 201\,

witness my hand at office in the County of DA V\dSDY'\ , State of Tennessee.

ff\ @-’L{‘ Ym (/u‘\vQﬂ"\

NOTARY PUBLIC
My commission expires f):;’.xp-k’m bey 0, 2018 .

N
& Veeeres,

HF-0043

Revised 7/02
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THE August 30, 2016
STRATEGY R
T HEH OIS E
- NV UoL
. 71 Vickery Street

Atlanta, Georgia 30075
Telephone 770-394-8465
Facsimile 770-394-5470
www.thestrategyhouse.net

August 30, 2016

Via Hand Delivery

Phillip Earhart, HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9t Floor

502 Deaderick Street

Nashville, TN37243

RE: Certificate of Need Application CN1608-031
TN SM, LLC d/b/a Providence Surgery Center

Dear Mr. Earhart:

Thank you for your letter of August 26, 2016 requesting clarification or
additional discussion in regard to the CON application referenced above.
Responses are provided in triplicate by the requested deadline of 2:00 p.m.,
Tuesday, August 30, 2016.

1. Section C, Need Item 1(Specific Criteria ~ASTC) Item 2.

It is noted the applicant completed the following table for Year 2 of the
proposed project. However, please complete to match the Projected Year
2 case projections of the chart on page 30 of the original application.

Response: The table provided in the initial supplemental response should
have totaled 1,715 cases, including procedure room cases. (Procedure
room cases were inadvertently double-counted.) A corrected table is
provided below.
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Auglist 30, 201G

120-pmr——

Operating | Cases | Cases/ | Minutes | Average | Schedulable % of

Rooms Room Used | Turnaround | minutes* | Schedulable
Time Time Used

Operating | 690 690 44,850 20,700 65,550 48.6%

Room #1 (@65) (@30)

Operating | 691 691 44,915 20,730 65,645 48.6%

Room #2 (@65) (@30)

Procedure | 334 334 10,020 5,010 15,030 11.1%

Room (@30) (@15)

Total

Surgical 1,715 572 99,785 46,440 146,225 36.1%

Suite

*defined as the summation of the minutes by each room available for scheduled cases

Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ year, equates to 9
hrs/day X 60 min/hr = 540 minutes/day X 5 days/week = 2,700 minutes /
week X 50 weeks/year=135,000 schedulable minutes/room X the number of
rooms=surgical suite schedulable capacity

2. Section C, Need Item 5

It is understood the surgeons expected to utilize the proposed multi-
specialty surgery center are not employees of PSC, and the applicant does
not have public 2015 data of the locations where surgeries were performed
and the number of surgical cases at each facility. However, please inquire
with those physicians expected to utilize the proposed multi-specialty
surgery center to provide a response to the above.

Response: There is an immediate need for multispecialty ASTC services
in Wilson County. Anecdotally, physicians report that patients now
served by various ASTCs and hospital HOPDs in Davidson County will
be better served by expanded services at Providence Surgery Center.
Wilson County residents do not have an ASTC option other than for
endoscopy, ophthalmology and orthopedics, thus relegating them to the
higher cost HOPD services at Tennova Healthcare - Lebanon (f/k/a
University Medical Center). There are simply no multispecialty ASTCs in
Wilson County presently.

Our physicians also report that demographic growth has been strong and
is expected to continue to drive increased patient volumes at their
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Health Services and Development Agency Auguﬂ“ﬁ& Iﬂqg

practices. Mt. Juliet is the largest and fastest growing community in
Wilson County. Finally, the expanded services at Providence Surgery
Center can be offered within just one day of approval.

Thank you for the opportunity to present this supplemental information. A
signed affidavit is presented in Attachment 1.
Warm regards,

THE STRATEGY HOUSE, INC.

Robert M. Limyansky
Partner

attachments

cc: Corey Ridgway, Market President, USPI
Byron Trauger, Esq., Trauger & Tuke
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AFFIDAVIT

STATE OF TENNESSEE
county oF W Ason

name of FaciLy: TSN LLC dula ?YB\J\CV\*‘MLSW% \fv\fCC ey

l, ”{Méz/ é/ﬁ ﬁnﬂé/M , after first being duly sworn, state under oath that | am the

applicant na%d In this Certlflcate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
Ml

Signature/T i[é) 0

Sworn to and subscribed before me, a Notary Public, this the { day of /ﬁté’m‘ \ 20l
witness my hand at office in the County of W\ \ﬂ(\ DY\ , State of Tennessee.

o W A

NOTARY PUBLIC
O ; -
My commission expires .\FP-‘(‘-’*’W&.\{U(’\’ 0, _d01¥ .

HF-0043 AR

iy
“‘\‘\P“ "’f
sobe, %

Revised 7/02 S
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STRATEGY

August 31, 2016

Via Hand Delivery

Phillip Earhart, HSD Examiner

Health Services and Development Agency
Andrew Jackson Building, 9% Floor

502 Deaderick Street

Nashville, TN37243

RE:  Certificate of Need Application CN1608-031
TN SM, LLC d/b/a Providence Surgery Center

Dear Mr. Earhart;

SUPPLEMENTAL #3

August 31, 2016
1:41 pm

71 Vickery Street

Atlanta, Georgia 30075
Telephone 770-394-8465
Facsimile 770-394-5470
www.thestrategyhouse.net

Thank you for your letter of August 30, 2016 requesting clarification or
additional discussion in regard to the CON application referenced above.
Responses are provided in friplicate by the requested deadline of 2:00 p.m.,

Wednesday, August 31, 2016.

1. Section C, Need Item 1(Specific Criteria ~ASTC) Item 2.

It is noted the applicant completed the following table for Year 2 of the
proposed project. However, the applicant incorrectly added all minutes
together and placed the total in the schedulable minute’s column. Please
revise the following table that includes an additional column for “total

minutes”.

Response: The table provided in the initial supplemental response
included total minutes in the schedulable minutes column. A revised
table is provided below. There is no change to the projected percent of

schedulable time used.
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Operating | Cases | Cases/ | Minutes | Average Total | Schedulable % of
Rooms Room Used | Turnaround | minutes minutes* Schedulable

Time Time Used
Operating 44,850 20,700 0
Room #1 690 690 (@65) (@30) 65,550 135,000 48.6%
Operating 44,915 20,730 )
Room #2 691 691 (@65) (@30) 65,645 135,000 48.6%
Procedure 10,020 5,010 o
Room 334 334 (@30) (@15) 15,030 135,000 11.1%
Total
Surgical 1,715 572 99,785 46,440 146,225 405,000 36.1%
Suite

*defined as the summation of the minutes by each room available for scheduled cases

Example: 7:30 AM to 4:30 PM, 5 days per week, 50 weeks/ year, equates to 9
hrs/day X 60 min/hr = 540 minutes/day X 5 days/week = 2,700 minutes /
week X 50 weeks/year=135,000 schedulable minutes/room X the number of
rooms=surgical suite schedulable capacity

2. Section C, Need Item 5

For each of the surgeons expected to utilize the proposed surgery center in
Year One, please identify for 2015 the locations where surgeries were
performed and the number of surgical cases at each facility.
applicant will need to request this information from each physician who
has the information to address this question.

The

Response: Physicians in the specialties to be added are not currently
investors or owners in the proposed project. Therefore, they have not
been asked to compile or disclose confidential information related to the
surgeons' facility utilization.

[remainder of page blank]
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Thank you for the opportunity to present this supplemental information. A
signed affidavit is presented in Attachment 1.

Warm regards,

THE STRATEGY HOUSE, INC.

Robert M. Limyansky
Partner

attachments

cc: Corey Ridgway, Market President, USPI
Byron Trauger, Esq., Trauger & Tuke
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF W| MY\ DN\

name of Facitmy: _ WS LLC dlbla Penvidence SLU’% “ Lender

; /
I, /4//0//@/«@ / WJA/ after first being duly sworn, state under oath that | am the

applicant namgd in H(s Cér%uf:cate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

%//A@ /Wﬂ
Z

accurate, and complete.

Signature/Title
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TrRAUGER & TUKE
ATTORNEYS AT LAW
THE SOUTHERN TURF BUILDING
222 FOURTH AVENUE NORTH
NASHVILLE, TENNESSEE 37219-2117
TELEPHONE (6185) 256-8585
TELECOPIER (615) 256-7444

August 10, 2016

By hand delivery

Melanie M. Hill

Executive Director

Tennessee Health Services & Development Agency
Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: Tenn SM, LLC d/b/a Providence Surgery Center ASTC Letter of Intent
Dear Ms. Hill:

Enclosed please find three originals and two copies of the Letter of Intent for the
referenced project on behalf of our client Tenn SM, LLC d/b/a Providence Surgery Center.
Publication of Intent was published in this morning’s Tennessean, which is a newspaper of
general circulation in Cheatham, Davidson, Dickson, Robertson, Rutherford, Sumner,
Williamson and Wilson Counties in Tennessee, and it is anticipated that the filing of the
certificate of need application will occur within five days. Please date stamp the two copies and
return them to me.

Very truly yours,

G~y

Byron R. Trauger
BRT:kmn

Enclosures



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9™ Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.qov/hsda Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the __€NNessean which is a newspaper
{Name of Newspaper)
of general circulation in Wilson, Davidson, Rutherford , Tennessee, on or before 08/10 , 2016
(County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Tenn SM, LLC d/b/a Providence Surgery Center, an existing ambulatory surgical treatment center (ASTC) provider,

(Name of Applicant) (Facility Type-Existing)
owned by: Tenn SM. LLC with an ownership type of limited liability company
and to be managed by: USP Tennessee. Inc. intends to file an application for a Certificate of

Need for the [PROJECT DESCRIPTION BEGINS HERE]: conversion of the existing ASTC, which is limited to orthopedic and
pain procedures, to a multispecialty ASTC at 5002 Crossing Circle, Suite 110 in Mount Juliet, TN, 37122

(Wilson Co.). No renovation or new construction is required. No major medical equipment will be purchased.

As a part of the project, the existing two operating rooms and one procedure room will be redesignated as a

part of a multispecialty ASTC. Total project costs are estimated to be $235,387.

The anticipated date of filing the application is: August 15, 20186.
The contact person for this project is Byron R. Trauger, Esq. Counsel to Applicant
(Contact Name) (Title)
who may be reached at: [rauger & Tuke 222 Fourth Avenue North
(Company Name) (Address)
Nashville TN 37219 615 ;229—85%5
(City) (State) (Zip Code) (An ber)

% % éﬂ g7 szé brt@tntlaw.net
(Signature) & (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the

HF51 (Revised 01/09/2013—allforms prior to this date are obsolete)



RULES
OF
HEALTH SERVICES AND DEVELOPMENT AGENCY

CHAPTER 0720-11
CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA

TABLE OF CONTENTS

0720-11-.01 General Criteria for Certificate of Need

0720-11-.01 GENERAL CRITERIA FOR CERTIFICATE OF NEED. The Agency will consider the
following general criteria in determining whether an application for a certificate of need should be granted:

(1) Need. The health care needed in the area to be served may be evaluated upon the following factors:

(2)
(b)
(©)
(d)
(e)

®
(2)

The relationship of the proposal to any existing applicable plans;
The population served by the proposal;

The existing or certified services or institutions in the area;

The reasonableness of the service area;

The special needs of the service area population, including the accessibility to consumers,
particularly women, racial and ethnic minorities, TennCare participants, and low-income
groups;

Comparison of utilization/occupancy trends and services offered by other area providers;

The extent to which Medicare, Medicaid, TennCare, medically indigent, charity care patients
and Jow income patients will be served by the project. In determining whether this criteria is
met, the Agency shall consider how the applicant has assessed that providers of setvices which
will operate in conjunction with the project will also meet these needs.

(2) Economic Factors. The probability that the proposal can be economically accomplished and
maintained may be evaluated upon the following factors:

(@)
(b)
(c)
(d)
(e)
(B

Whether adequate funds are available to the applicant to complete the project;

The reasonableness of the proposed project costs;

Anticipated revenue from the proposed project and the impact on existing patient charges;
Participation in state/federal revenue programs;

Alternatives considered; and

The availability of less costly or more effective alternative methods of providing the benefits
intended by the proposal.

(3) Contribution to the Orderly Development of Adequate and Effective Healthcare Facilities and/or
Services. The contribution which the proposed project will make to the orderly development of an
adequate and effective health care system may be evaluated upon the following factors:
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CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

(2)

®
(c)

(d

The relationship of the proposal to the existing health care system (for example: transfer
agreements, contractual agreements for health services, the applicant’s proposed TennCare
participation, affiliation of the project with health professional schools);

The positive or negative effects attributed to duplication or competition;

The availability and accessibility of human resources required by the proposal, including
consumers and related providers;

The quality of the proposed project in relation to applicable governmental or professional
standards.

(4) Applications for Change of Site. When considering a certificate of need application which is limited
to a request for a change of site for a proposed new health care institution, The Agency may consider,
in addition to the foregoing factors, the following factors:

(a)

(b

©

Need. The applicant should show the proposed new site will serve the health care needs in the
area to be served at least as well as the original site. The applicant should show that there is
some significant legal, financial, or practical need to change to the proposed new site.

Economic factors. The applicant should show that the proposed new site would be at least as
economically beneficial to the population to be served as the original site.

Contribution to the orderly development of health care facilities and/or services. The applicant
should address any potential delays that would be caused by the proposed change of site, and
show that any such delays are outweighed by the benefit that will be gained from the change of
site by the population to be served.

(5) Certificate of need conditions. In accordance with T.C.A, § 68-11-1609, The Agency, in its discretion,
may place such conditions upon a certificate of need it deems appropriate and enforceable to meet the
applicable criteria as defined in statute and in these rules.

Authority: T.CA. §§ 4-5-202, 68-11-1605, and 68-11-1609. Administrative History: Original rule filed August
31, 2005, effective November 14, 2005.
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CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: October 31, 2016

APPLICANT: TM SM, LLC d/b/a Providence Surgery Center
5002 Crossing Circle, Suite 110
Mt. Juliet, Tennessee 37122

CN1608-031

CONTACT PERSON: Byron R. Trauger
222 Fourth Avenue North
Nashville, Tennessee 37219

COST: $220,387

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

Tenn SM, LLC d/b/a Providence Surgery Center, an existing ASTC limited to orthopedic and pain
procedures, located at 5002 Crossing Circle, Suite 110, Mount Juliet, Tennessee 37122m seeks
Certificate of Need (CON) approval to convert its facility to a multi-specialty ASTC. No renovation
or new construction is required and no major medical equipment will be purchased. As a part of
the project, the existing two operating rooms and one procedure room will be predesignated as a
part of multi-specialty ASTC.

The project is a joint venture between Saint Thomas Health, United Surgical Partners International
(USP), area physicians, and a local medical office building developer. Saint Thomas and Health
and United Surgical Partners International jointly own and operate 14 endoscopy and surgery
centers in the greater Nashville area including five in Davidson County, three in Rutherford County,
two in Wilson County, and one each in Coffee, Montgomery, Sumner, and Williamson counties.

Tenn SM, LLC d/b/a Providence Surgery Center ownership includes the following: Robert Biscan
37.77%, Saint Thomas/USP Surgery Centers, LLC, 36.67%, five physicians own 4.26% each, and
KLN Management who owns 4.26%.

The total estimated project cost is $235,387 and will be funded through cash reserves from Saint
Thomas Health.
GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:

The primary service area consists of four zip codes in Wilson County (37122, 37087, 37090, and
37184). The secondary service area is comprised of six zip codes in Davidson County (37076,
37138, 37214, 37013, 37211, and 37317); and five zip codes in Rutherford County (3716, 37086,
37130, 37128, and 37129).

The three county service area population projections are provided in the following chart.

DOH/PPA/...CON#1608-031 TN SM, LLC d/b/a Providence Surgery Center
Ambulatory Surgical Treatment Center



County 2016 Population 2020 Population % of Increase/
(Decrease)
Davidson 680,427 714,756 5.0%
Rutherford 318,638 357,615 12.2%
Wilson 129,094 138,561 7.3%
Total 1,128,159 1,210,932 7.3%

Tennessee Population Projections 2000-2020, 2015 Revised UTCBER, Tennessee Department of Health

Providence has two previous CON projects approved; CN0411-103 and CN1006-28. CN0411-103
approved the establishment of an ASTC consisting of one operating room and two procedure
rooms limited to providing ambulatory surgery and pain management services to the patients of
Tennessee Sports Medicine and Orthopedics, PC. CN1006-028 approved the conversion of one
procedure room to an operating room and removed the limitations for the facility use by physicians
in Tennessee Sports Medicine and Orthopedics, PC only.

Providence seeks approval to modify its authorized multispecialty status from orthopedics and pain
management to all specialties, including but not restricted to otolaryngology,
obstetrics/gynecology, podiatry, and general surgery. The applicant is not increasing the number
of operating rooms and procedure rooms. There will be no change to the existing location and no
construction or renovation is involved.

The applicant states that modification of the conditions to Providence is the most efficient way to
improve access to high quality and cost effective outpatient surgery service to patients and payers
in the designated service area. Providence believes the need for this project is based on the
following:

e The only multispecialty ASTC in Wilson County, Lebanon Surgery Center is no longer
operational. They served no patients in 2014 and did not file a Joint Annual Report for
2015;

e The three ASTCS in Wilson County are limited to gastroenterology, ophthalmology,
orthopedics, and pain management;

e Only Four of the ASTCs offering EXT services in the applicant’s secondary service area are
operating above the 70% minimum utilization level while all 14 existing ASTCs are
operating slightly below the minimum (67.2%);

e The only hospital based outpatient operating rooms in Wilson County at Tennova
Healthcare-Lebanon reports a 87.6% utilization;

e Providence in Mt. Juliet is the only ASTC operating outside of Lebanon. Mt. Juliet is the
fastest growing city in Wilson County;

e Providence was last profitable in 2013. Providence believes that can improve operational
efficiency and financial sustainability through the requested modifications. Providence
provides various physician letters of support.

The applicant reports that there are no services available in either Wilson County or the city of Mt.
Juliet similar to those they are proposing. The continued growth Mt. Juliet and the surrounding
area will increase the need for services such as these, as well as continue to meet the needs of the
existing providers.

The following charts show the utilization in the applicant’s designated service area for 2015.

DOH/PPA/...CON#1608-031 TN SM, LLC d/b/a Providence Surgery Center
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Single Specialty ASTCs in the Applicant’s Service Area Zip Codes

Facility County # ORs Cases in # Procedure Cases in 2015
Rooms ORs Rooms Procedure Rm | TOTAL CASES

Associated Endoscopy Davidson 0 0 3 5453 5453

Southern Endoscopy Davidson 0 0 3 3356 3356

Tennessee Pain Surgery Center Davidson 1 1514 3 6060 7574

Lebanon Endoscopy Center Wilson 0 0 2 1931 1931

Wilson County Eye Surgery Center Wilson 1 987 1 356 1343

Spine and Pain Surgery Center, LLC Rutherford 0 0 1 841 841

Mid-State Endoscopy Center Rutherford 0 0 2 2160 2160

Williams Surgery Center Rutherford 1 56 0 0 56

Total 3 2557 15 20157 22714

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2015 Final, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics.
Multispecialty ASTCs in the Applicant’s Service Area Zip Codes
Facility County # ORs | Casesin | # Procedure Cases in 2015
Rooms ORs Rooms Procedure Rm | Total Cases

Premier Orthopedic Surgery Center Davidson 2 2165 0 0 2165
Summit Surgery Center Davidson 5 4105 1 264 4369
Providence Surgery Center Wilson 2 542 1 131 673
Middle Tennessee Ambulatory Surgery Center Rutherford 6 5837 1 873 6710
Physicians Pavilion Surgery Center Rutherford 4 1991 1 568 2559
Surgicare of Murfreesboro Med Clinic Rutherford 3 4034 3 5456 9490
Total 22 18674 7 7292 25966

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2015 Final, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics.

The 25 ORs in the applicant’s service area averaged 849 cases per room in 2015, while the 22
procedure rooms averaged 1,247 cases per room.

The applicant projects 1,466 cases in year one of the project and 1,715 cases in year two.

TENNCARE/MEDICARE ACCESS:
The applicant participates in both the Medicare and TennCare programs. Providence contracts
with AmeriGroup, BlueCare, United Healthcare Community Plan, and TennCare Select MCOs.

The applicant projects first year Medicare revenues of $1,855,900 or 11.8% of total gross revenues
and TennCare revenues of $2,280,556 or 14.5% of total gross revenues.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of

utilization.

Certificate of Need Application or the Supplemental material:

The location of these charts may be found in the following specific locations in the

Project Costs Chart: The Project Costs Chart is located on page 32 of the application.
The total estimated project cost is $235,387.

Historical Data Chart: The Historical Data Chart is located in Supplemental 1, page 34-R.
The applicant reported 790, 662, and 692 cases in 2013, 2014, and 2015, with gross
operating revenues of $($85,659), ($435,330), and ($471,528) each year, respectively.

DOH/PPA/...CON#1608-031
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Projected Data Chart: The Projected Data Chart is located in Supplemental 1, page 36-R.
The applicant projects 1,466 and 1,715 cases in years one and two with net operating
revenues of $89,450 and $523,969 each year, respectively.

The applicant’s charges for 2015 and year two of the project is provided below.

Average Gross Charge $10,814 $10,609
Average Deduction $8,189 $8,399
Average Net Charge $2,624 $2,210

Providence states their only alternative was to seek CON approval to modify the conditions for the
existing CON.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

The applicant provides a listing of the managed care organizations that they have contracts with
on page 40 of the application. Providence also has a transfer agreement with Summit Medical
Center.

Providence is an existing ASTC and should not have an adverse impact on the utilization of existing
providers in the service area.

The applicant’s current and proposed staffing in provided below.

_ Current FTEs Proposed FTEs
Registered Nurse 7.5 9.5
Surgical Technician 2.5 3.5
Medical Assistant/Office 2.0 3.0
Total 12.0 15.0

QUALITY CONTROL AND MONITORING:
Providence is licensed by the Tennessee Department of Health, Board for Licensing Healthcare
Facilities. The applicant is accredited by The Joint Commission.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

AMBULATORY SURGICAL TREATMENT CENTERS
Determination of Need

1. Need. The minimum numbers of 884 Cases per Operating Room and 1,867 Cases per
Procedure Room are to be considered as baseline nhumbers for purposes of determining
Need. An applicant should demonstrate the ability to perform a minimum of 884 Cases per
Operating Room and/or 1,867 Cases per Procedure Room per year, except that an
applicant may provide information on its projected case types and its assumptions of
estimated average time and clean up and preparation time per Case if this information
differs significantly from the above-stated assumptions. It is recognized that an ASTC may

DOH/PPA/...CON#1608-031 TN SM, LLC d/b/a Providence Surgery Center
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provide a variety of services/Cases and that as a result the estimated average time and
clean up and preparation time for such services/Cases may not meet the minimum
numbers set forth herein. It is also recognized that an applicant applying for an ASTC
Operating Room(s) may apply for a Procedure Room, although the anticipated utilization of

that Procedure Room may not meet the base guidelines contained here.

Specific

reasoning and explanation for the inclusion in a CON application of such a Procedure Room
must be provided. An applicant that desires to limit its Cases to specific type or types
should apply for a Specialty ASTC.

Single Specialty ASTCs in the Applicant’s Service Area Zip Codes

Facility County # ORs Cases in # Procedure Cases in 2015
Rooms ORs Rooms Procedure Rm | TOTAL CASES

Associated Endoscopy Davidson 0 0 3 5453 5453

Southern Endoscopy Davidson 0 0 3 3356 3356

Tennessee Pain Surgery Center Davidson 1 1514 3 6060 7574

Lebanon Endoscopy Center Wilson 0 0 2 1931 1931

Wilson County Eye Surgery Center Wilson 1 987 1 356 1343

Spine and Pain Surgery Center, LLC Rutherford 0 0 1 841 841

Mid-State Endoscopy Center Rutherford 0 0 2 2160 2160

Williams Surgery Center Rutherford 1 56 0 0 56

Total 3 2557 15 20157 22714

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2015 Final, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics.
Multispecialty ASTCs in the Applicant’s Service Area Zip Codes
Facility County # ORs | Casesin | # Procedure Cases in 2015
Rooms ORs Rooms Procedure Rm | Total Cases

Premier Orthopedic Surgery Center Davidson 2 2165 0 0 2165
Summit Surgery Center Davidson 5 4105 1 264 4369
Providence Surgery Center Wilson 2 542 1 131 673
Middle Tennessee Ambulatory Surgery Center | Rutherford 6 5837 1 873 6710
Physicians Pavilion Surgery Center Rutherford 4 1991 1 568 2559
Surgicare of Murfreesboro Med Clinic Rutherford 3 4034 3 5456 9490
Total 22 18674 7 7292 25966

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2015 Final, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics.

The 25 ORs in the applicant’s service area averaged 849 cases per room in 2015, while the 22
procedure rooms averaged 1,247 cases per room. The applicant projects 1,466 cases in year one
of the project and 1,715 cases in year two.

2. Need and Economic Efficiencies. An applicant must estimate the projected surgical
hours to be utilized per year for two years based on the types of surgeries to be
performed, including the preparation time between surgeries. Detailed support for
estimates must be provided.

Minutes/Cases

OR

95

Cases Year One Year Two
OR 1,180 1,381
PR 286 334

95

PR

45

45
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Total Minutes

OR 112,100 131,195
PR 12,870 15,030
124,970 146,225
Total Hours
OR 1,868 2,186.6
PR 214.5 250.5
2,082.1 2,437.1
The applicant was asked to provide the following by HSDA staff.
YEAR TWO
Operating Cases Cases/Rooms| Minutes Average Schedulable % of
Rooms Used Turnaround Minutes Scheduled
Time Time Used
OR #1 690 690 44,850@65 20,700@30 65,550 48.6%
OR# 2 691 691 44,915@65 20,730@30 65,645 48.6%
Procedure Rm 334 334 10,020@30 5,010@15 15,030 11.1%
Total 1,715 572 36.1

3. Need; Economic Efficiencies; Access. To determine current utilization and need, an
applicant should take into account both the availability and utilization of either: all existing
outpatient Operating Rooms and Procedure Rooms in a Service Area, including physician
office based surgery rooms (when those data are officially reported and available) OR, all
existing comparable outpatient Operating Rooms and Procedure Rooms based on the type
of Cases to be performed. Additionally, applications should provide similar information on
the availability of nearby out-of-state existing outpatient Operating Rooms and Procedure
Rooms, if that data are available, and provide the source of that data. Unstaffed dedicated
outpatient Operating Rooms and unstaffed dedicated outpatient Procedure Rooms are
considered available for ambulatory surgery and are to be included in the inventory and in
the measure of capacity.

Single Specialty Pain Management ASTC, 2014

Facility County # ORs Cases in # Procedure Cases in 2014
Rooms ORs Rooms Procedure Rm Patients
Premier Radiology Pain Management |Davidson 0 0 2 2,087 1,366
St. Thomas Outpatient Neurosurgical | Davidson 2 3,890 1 0 1,958
Tennessee Pain Surgery Davidson 1 2,098 3 6,071 8,169
Spine and Pain Surgery Center, LLC Rutherford 1 0 2 92 92
Total 4 5,988 8 8,250 6,128

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2014 Final, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics.
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Multi-Specialty Pain Management ASTC, 2014

Facility # ORs | # Procedure | Total Cases 2014
Rooms Rooms Patients
Baptist Ambulatory Surgery Center Davidson 6 1 2,892 1,381
Baptist Plaza Surgicare Davidson 9 1 1,096 459
Centennial Surgery Center Davidson 6 2 1305 594
Northridge Surgery Center Davidson 5 2 440 232
Premier Orthopedic Surgery Center Davidson 2 0 1,346 587
St. Thomas Campus Surgicare Davidson 6 1 3,957 970
Summit Surgery Center Davidson 5 1 1,154 520
Middle Tennessee ASTC Rutherford 6 1 1,903 666
Physicians Pavilion Surgery Center Rutherford 4 1 1,603 551
Providence Surgery Center Wilson 2 1 177 55
Total 51 11 15,873 6,015

Source: Joint Annual Report of Ambulatory Surgical Treatment Centers 2014 Final, Tennessee
Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics.

4. Need and Economic Efficiencies.

An applicant must document the potential impact that the proposed new ASTC would have
upon the existing service providers and their referral patterns. A CON application to
establish an ASTC or to expand existing services of an ASTC should not be approved
unless the existing ambulatory surgical services that provide comparable services
regarding the types of Cases performed, if those services are known and relevant, within
the applicant’s proposed Service Area or within the applicant’s facility are demonstrated to
be currently utilized at 70% or above.

All three service area counties are federally designated medically underserved areas
(Wilson- Entire County,; Davidson and Rutherford-partial County).)

There are 14 ASTC in the applicant’s service area. Four of the ASTC offering ENT services
are above the 70% utilization minimum. All 14 ASTC are only slightly below this level
(62.2%).

Need and Economic Efficiencies.

An application for a Specialty ASTC should present its projections for the total number of
cases based on its own calculations for the projected length of time per type of case, and
shall provide any local, regional, or national data in support of its methodology. An
applicant for a Specialty ASTC should provide its own definitions of the surgeries and/or
procedures that will be performed and whether the Surgical Cases will be performed in an
Operating Room or a Procedure Room. An applicant for a Specialty ASTC must document
the potential impact that the proposed new ASTC would have upon the existing service
providers and their referral patterns. A CON proposal to establish a Specialty ASTC or to
expand existing services of a Specialty ASTC shall not be approved unless the existing
ambulatory surgical services that provide comparable services regarding the types of Cases
performed within the applicant’s proposed Service Area or within the applicant’s facility are
demonstrated to be currently

utilized at 70% or above. An applicant that is granted a CON for a Specialty ASTC shall
have the specialty or limitation placed on the CON.

There are 14 ASTC in the applicant’s service area. Four of the ASTC offering ENT services
are above the 70% utilization minimum. All 14 ASTC are only slightly below this level
(62.2%).

All three service area counties are federally designated medically underserved areas
(Wilson- Entire County; Davidson and Rutherford-partial County).
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There are 14 ASTC in the applicant’s service area. Four of the ASTC offering ENT services
are above the 70% utilization minimum. All 14 ASTC are only slightly below this level
(62.2%).

Other Standards and Criteria

6. Access to ASTCs.
The majority of the population in a Service Area should reside within
60 minutes average driving time to the facility.

The applicant is located within 60 minutes’ drive time to residents of the service area.
7. Access to ASTCs.

An applicant should provide information regarding the relationship of an existing or
proposed ASTC site to public transportation routes if that information are available.

The site is located in a highly accessible area.
8. Access to ASTCs.

An application to establish an ambulatory surgical treatment center or to expand existing
services of an ambulatory surgical treatment center must project the origin of potential
patients by percentage and county of residence and, if such data are readily available, by
zip code, and must note where they are currently being served. Demographics of the
Service Area should be included, including the anticipated provision of services to out-of-
state patients, as well as the identity of other service providers both in and out of state
and the source of out-of-state data. Applicants shall document all other provider
alternatives available in the Service Area. All assumptions, including the specific
methodology by which utilization is projected, must be clearly stated.

The primary service area consists of four zjp codes in Wilson County (37122, 37087,
37090, and 37184). The secondary service area is comprised of six zip codes in Davidson
County (37076, 37138, 37214, 37013, 37211, and 37317); and five zip codes in Rutherford
County (3716, 37086, 37130, 37128, and 37129).

9. Access and Economic Efficiencies.

An application to establish an ambulatory surgical treatment center or to expand existing
services of an ambulatory surgical treatment center must project patient utilization for
each of the first eight quarters following completion of the project. All assumptions,
including the specific methodology by which utilization is projected, must be clearly stated.

The applicant provided historical and projected patients by zijp code origin. The applicant
projects 1,466 and 1,715 patients in years one and two from the service area. The
applicant states 67.6% of the patients will originate from the zjps codes the applicant
designated as their primary and secondary service area.

The applicant projects the following:

Year One Year Two
1% Quarter 341 405
2" Quarter 360 420
3" Quarter 375 435
4" Quarter 390 456
Total 1,466 1,715
DOH/PPA/...CON#1608-031 TN SM, LLC d/b/a Providence Surgery Center
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10. Patient Safety and Quality of Care; Health Care Workforce.

a. An applicant should be or agree to become accredited by any accrediting organization
approved by the Centers for Medicare and Medicaid Services, such as the Joint
Commission, the Accreditation Association of Ambulatory Health Care, the American
Association for Accreditation of Ambulatory Surgical Facilities, or other nationally
recognized accrediting organization.

Providence is licensed by the Tennessee Department of Health, Board for Licensing
Healthcare Facilities. The applicant is accredited by The Joint Commission.

b. An applicant should estimate the number of physicians by specialty that are expected to
utilize the facility and the criteria to be used by the facility in extending surgical and
anesthesia privileges to medical personnel. An applicant should provide documentation on
the availability of appropriate and qualified staff that will provide ancillary support services,
whether on- or off-site.

The only multispecialty ASTC in Wilson County, Lebanon Surgery Center (Tennova) is no
longer operational. The three existing ASTCs in Wilson County are restricted to only a
handful of specialties-gastroenterology, ophthalmology, orthopedics, and pain
management. There are 14 ASTC in the applicant’s service area. Four of the ASTCs
offering ENT services are above the 70% utilization minimum. All 14 ASTC are only
slightly below this level (62.2%).

11. Access to ASTCs.

In light of Rule 0720-11.01, this lists the factors concerning need

on which an application may be evaluated, and Principle No. 2 in the State Health Plan,
“Every citizen should have reasonable access to health care,” the HSDA may decide to give
special consideration to an applicant:

a. Who is offering the service in a medically underserved area as designated by the United
States Health Resources and Services Administration.

All three service area counties are federally designated medically underserved areas
(Wilson- Entire County, Davidson and Rutherford-partial County).

b. Who is a “safety net hospital” or a “children’s hospital” as defined by the Bureau of
TennCare Essential Access Hospital payment program;

Not applicable.

¢. Who provides a written commitment of intention to contract with at least one TennCare
MCO and, if providing adult services, to participate in the Medicare program; or

The applicant projects first year Medicare revenues of $1,855,900 or 11.8% of total gross
revenues and TennCare revenues of $2,280,556 or 14.5% of total gross revenues.

d. Who is proposing to use the ASTC for patients that typically require longer preparation
and scanning times? The applicant shall provide in its application information supporting
the additional time required per Case and the impact on the need standard.
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Not applicable.
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